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Abstract
This study explored the relationship between help-seeking attitudes and behaviors, acculturative
stress, social connectedness, and length of stay of African international students in the US. A
web-based survey was sent to approximately 300 school officials and individuals from various
colleges and universities. Forty-eight African international students met criteria and completed
the study. Measures utilized in the survey assessed for social connection, acculturative stress, and
attitudes towards seeking help for psychological concerns. Help-seeking behaviors were assessed
in the demographic questionnaire.
Results indicated that higher levels of social connectedness were associated with positive mental
health help-seeking attitudes. Among students who reported experiencing mental and physical
health concerns, no relationship was found between social connectedness and help-seeking
behaviors. Further analyses found no relationship between acculturative stress and mental health
help-seeking attitudes and help-seeking behaviors in students who reported having experienced
mental and physical health concerns. Similarly, no relationship was found between length of stay
and mental health help-seeking attitudes and behaviors of African students in this study.
These findings indicate that although some African students may have positive attitudes towards
seeking help for mental and physical health concerns, they do not behaviorally engage in helpseeking for those concerns. Various barriers may, therefore, be in play and may prevent helpseeking behaviors in this population group. Furthermore, increase in acculturative stress and
longer length of stay does indicate more positive attitudes or behaviors towards help seeking for
African students in the US. Further studies into barriers relating specifically to this population
group are warranted.
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Chapter 1: Introduction
Statement of the Problem
International students have been a part of American learning institutions for a
long period of time. The Institute of International Education (IIE) estimated that during
the 2007-2008 school year, 33, 549 international students from Africa were studying in
the United States (US). International students, as well as other immigrants, experience a
period of adjustment as they initially attempt to fit in with their new surroundings. This
period of adjustment, during which immigrants understand and incorporate the values,
beliefs, and behaviors of their new host culture into the context of the values, beliefs, and
behaviors of their culture of origin, is known as the process of acculturation (Berry,
1980). Although some international students manage and negotiate this process
successfully, some have reported experiencing a certain amount of stress related to this
adjustment period.
The process of acculturation has been found to be further complicated by various
factors such the struggle to communicate in the English language (Jacob & Greggo,
2001), adapting to a new climate, experiencing racial discrimination, homesickness, and a
general lack of comfort with the US culture (Purrit, 1978). As a result, African
international students have been reported to experience more depressive and
psychological symptoms than their American counterparts (Asvat & Malcarne, 2008;
Birman & Taylor-Ritzler, 2007; Purrit, 1978). The harmful psychological impact
experienced during one’s adaptation to a new culture is defined by Smart and Smart
(1995) as acculturative stress.

AFRICAN INTERNATIONAL STUDENTS
The development of negative psychological symptoms such as depression and
anxiety among international students from Africa has been found to be impacted by
various factors related to acculturation. These include demographic factors such as age at
time of immigration, and length of residence in the US (Sodowski, Lai, & Plake, 1991),
language (Sato & Hodge, 2009; Kagan & Cohen, 1989), as well as the experience of
‘culture shock’ (Brown & Holloway, 2008). The resulting stress related to this process of
acculturation has various negative implications for international students; these include
having lower career aspirations and outcome expectations (Reynolds & Constantine,
2007), lower social self-efficacy, and higher levels of depression, as compared with other
international students (Constantine, Okazaki, & Utsey, 2004).
As indicated previously, various studies have been completed in order to
understand the process of acculturation and its impact on international student mental
health. Few studies have, however, focused specifically on African international students.
A review of research studies on the acculturative experiences of international students
studying in the US yields abundant studies completed with students from various parts of
the world. Although some studies have included African students in their overall samples,
the number of studies involving African students as the main focus of study is
exceptionally limited when compared with studies including students from other
continents such as Asia and Europe. Considering the trend towards an increase of
international student increase in the US and the potential to have increasing numbers of
African students in American institutions of higher learning, it is imperative that further
insight be gained into their acculturative processes and mental health needs in order to
provide culturally competent care when required.
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In order to address the mental health needs of African international students
studying in the US, it is important to find out the process by which international students
seek help for stress which arises during the process of acculturation. Among African
international students, will: 1) social connectedness be related to help seeking attitudes
and behaviors, 2) acculturative stress be related to help seeking attitudes and behaviors,
3) length of residence in the US be correlated with help-seeking attitudes and behaviors,
and 4) social connectedness moderate the relationship between acculturative stress and
help-seeking behaviors? In order to answer these questions, it would be important to
investigate the student immigrants’ attitudes towards mental health and mental health
services because these have been found to have a great influence on immigrants’
approaches to seeking help from psychological services (Hsu & Alden, 2008; Abe-Kim et
al., 2007).
Purpose of the Study
As was previously mentioned, African international students may experience
acculturative stress while they adapt to their new culture and surroundings. Some African
students may be able to manage and handle acculturative stress efficiently, but for some,
this stress may be severe and lead to the development of mental health symptoms that
may warrant attention from trained mental health professionals. However, a number of
African international students may not be aware that their concerns are mental health
based or they may not know how to go about seeking help for their concerns in a timely
way. One moderating factor that may influence mental health help-seeking attitudes of
African international students may be international students’ social connectedness, the
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subjective experience of being in a close relationship with one’s social environment (Lee
& Robbins, 1995).
Despite the well documented relationship between international college students’
cultural adjustment difficulties and negative mental health outcomes, there is a dearth of
literature examining acculturation as experienced specifically by African international
students and the protective factors that assist with their transition to the American culture.
One of the main purposes of this study is to address this gap in the literature by
examining the role that social connectedness plays in the relationship between
acculturative stress and help-seeking behaviors and attitudes of undergraduate African
international students studying in the United States. Various studies on immigrants have
found social connectedness to play a key role in influencing an immigrant’s adaptation to
his or her new mainstream culture (Pernice & Brook, 1996; Sato & Hodge, 2009;
Poyrazil et al., 2004), with social disconnection (having small social network, infrequent
participation in social activities, etc) being associated with lower levels of rated physical
health and perceived mental health among older adults (Cornwell & Waite, 2009).
African international students are a minority population that may not have the
voice to successfully advocate for their mental health needs. This may be due to the fact
that they may be unaware of the presence of mental health symptoms, may not readily
acknowledge the severity of their psychological concerns, and/or may not interpret their
negative psychological experiences as mental health symptoms. They may, therefore, be
less likely to seek out mental health counseling services that may be available within their
respective campuses and communities. In turn, college and university personnel working
with international students would be unaware of the needs of African international

4

AFRICAN INTERNATIONAL STUDENTS
students and would, subsequently, be less likely to intervene when necessary. Findings
from this study will, therefore, be beneficial for advisors and school officials who work
with international students from Africa to identify barriers that prevent help-seeking, and
provide culturally competent care and interventions to their African students.
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Chapter 2: Literature Review
International Students in the United States
Many students from various parts of the world make the United States
their destination of choice for higher education. Compared to the 2006-2007 academic
year, the Institute of International Education (IIE, 2008) estimated that the number of
international students studying in universities and colleges all over the United States
increased by 7% during the 2007-2008 academic year, compared with the 2006-2007
academic year. At a total of 623, 805 students, the IEE estimates this is the highest
number of international students that the US has hosted thus far in history. Regardless of
the period of time spent in a foreign country, the experience of studying abroad is
undertaken by an increasing number of individuals throughout the world (Andrade,
2006). Overseas, the IIE (2008) estimated that international students constituted
approximately 12 percent of the total student enrollment in the UK, and 2 percent in
Ireland. In Australia, 375, 000 new international students entered the continent for
educational purposes; this is ten times the number that arrived in 1985 (Australian Bureau
of Statistics, 2007). These statistics are indicative increasing numbers of international
students studying in academic institutions throughout the western hemisphere.
In the United States, India was the leading country of origin for students (94,563)
followed by China (81, 127), South Korea (69,124), Japan (33, 974), and Canada (29,
051) during the 2007-2008 academic year (IIE, 2008). Among African countries; Kenya
(18%), Nigeria (18%), and Ghana (5%), were the leading countries of origin for African
international students during the 2007-2008 academic year (Black Expatriate, 2008). The
September 11th, 2001, terrorist attack on the US led to a slight decrease in international
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student enrollment during subsequent years. For example, the 2003-2004 academic year
saw a 2.4 percent decrease in incoming foreign students, compared with the previous
year, and the 2004-2005 academic year saw a further 1.3 percent drop in enrollment rates
(IIE, 2005).
This decline in student enrollment could be attributed to the new stringent visa
rules that were now being applied to incoming international students following the
inclusion of the Immigration and Naturalization Services (INS) to the Department of
Homeland Security after the 9/11 events (Poyrazli & Grahame, 2007). Following this
decrease in enrollment numbers after the terror attacks to the US in 2001, there has been
a steady increase in the enrollment of international students since 2005; the IIE (2008)
reported a greater increase in the enrollment of “new” international students, i.e., those
enrolling for the first time in a US college or university, in the fall of 2007. This trend has
continued to be observed among all international students to the US over the past years.
The 2010-2011 academic year saw an overall increase of 5% in international student
enrollment; Nigeria is the leading African country of origin for African students (7, 148
students; an 8.8 percentage increase) (IIE, 2011).
When international students arrive in the US, they experience a period of
adaptation to their new environments. Most university students tend to fall within the
ages of 18-25, which is the age range at which individuals strive to form their own
personal identities and individuate from their families (Arnett, 2000; Erikson, 1980).
Compared to prior experiences in their lives, college students (whether international
students or not) are frequently faced with the daunting task of autonomous decision
making, often independent of strong parental influence; these include building new
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friendships, choosing college majors, and making daily schedules during this period in
their lives. Similarly, African international students have been shown to struggle with
tasks such as securing affordable accommodations, registering for classes, learning to use
the local transport systems, and interacting with college faculty (Bentley, 2008; Anaya &
Cole, 2001).
Additionally, African international students are faced with the overwhelming task
of physically separating from all that they have known throughout their lives-their
families, friends, environment, culture, etc. during this transitional period. Adaptation for
the international student might, therefore, include learning new cultural norms,
communicating in different languages, learning to eat different foods, etc., and also
juggling the responsibilities that are associated with being a student. For many, this move
to the US is voluntary and is, therefore, considered to be an exciting and privileged
experience for many African students. Although some may adapt well to the changes and
develop effective means of coping with the change, others may find it difficult to do so.
The segment of international student population that has struggled to adapt to the
American culture has been the focus of various studies. Pruitt (1978) studied subSaharan African college students’ adaptations to American college life and society and
found that some of the initial problems students struggled with included the adjustment to
a new climate, communication, racial discrimination, homesickness, depression, and a
lack of comfort with the US culture. Another study by Constantine, Okazaki, and Utsey
(2004) found African international students self-reported experiencing more acculturative
stress, depression, and self-concealment behaviors, when compared with international
students from Asia or Latin America. Africans in this study reported having lower self-
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efficacy and higher levels of acculturative stress and depression compared to other
international students.
Further studies comparing the adjustments of African, Asian, South American,
and European international students, found that African students reported experiencing
the greatest prejudice on university campuses compared with all the other surveyed
international students, and European students denied experiencing any prejudice in this
study (Sodowsky & Plake, 1992). This may be due to the fact that African students are
more visible as racial minorities compared with their European counterparts, and,
therefore, stand out more visibly in society, making them more likely to be victims of
societal racism and other negative racial experiences that African Americans encounter.
In order to determine indigenous students’ attitudes towards international students, Mehta
and Ruby (1997) examined American students’ attitudes and behavior towards students
of various other nationalities. They found that in comparison with other international
students at that institution, American students reported viewing African students less
favorably, when compared with Asian and other Western students, indicating that African
students might experience greater prejudice than their fellow international students during
their academic experience.
In addition to being subjects of prejudicial acts, African international students
face various additional challenges that may not be apparent to other non-immigrants who
have not had similar experiences. Compared to their domestic counterparts, international
students have been found to experience greater difficulty in making social and academic
adjustment to college life (Constantine et al., 2004; Constantine et al., 2005; Sodowsky &
Plake, 1992). These findings indicate that African international students experience
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varied levels of stress as they adapt to their new host cultures and social environments.
Despite evidence pointing to the fact that African international students report
experiencing psychological, emotional, and somatic strain while they acculturate to their
new environments as international students (Yi et al., 2003; Constantine et al., 2004,
Thomas & Althen, 1989), there is a significant dearth of well-designed empirical studies
that specifically examines the acculturative experiences of African international students
in the United States.
This lack of focus on the acculturative experiences and resulting psychological,
emotional, and somatic strain experienced among some African students during this
process comes at an expense to the well-being of the mental health of African
internationals. Several authors have cited various reasons why additional focus on
international student acculturation is necessary. One major benefit that the movement of
students from their countries of origin to the US has is the financial benefit to both
economies . Statistics from the IIE (2008) indicate that 67% of international students are
primarily funded by sources outside of the United States, and it is estimated that these
foreign scholars make an annual contribution of over $15.5 billion to the US economy.
The expenditure associated with international students, including money spent on
housing, transport, tuition, textbooks, etc. is considered to be a major source of revenue
for most receiving countries. It is, therefore, beneficial for academic institutions to
maintain and increase their international student recruitment.
In addition to being a major source of revenue for most academic institutions,
international students also add to the cultural and global diversity of colleges and
universities in the US. Andrade (2006) highlights the need for intercultural
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understanding and education in a world that is becoming increasingly globalized.
Technological advancements and the advent of the internet and computers have served to
breach the distance between continents all over the world. This has fostered an increased
interest in different cultures all around the world. The presence of international students
from different corners of the world studying in the US, undoubtedly, adds to the cultural
diversity of different academic institutions.
Beyond the economic and cultural benefits that international students bring to the
US, there are benefits to the students’ home countries as well. Upon completion of their
studies, some students return to their countries of origin as educated professionals in
various fields of practice. They, therefore, have the ability to advance their countries as a
result of the education that they received when they were international students in various
parts of the world. The success of African international students in US institutions of
education serves to maintain these cultural and economic benefits. In order for their
success to be realized, the physical, emotional, and psychological well-being of
international student has to be maintained. In order to do so, it is important to primarily
understand the acculturative experience of African international students and its impact
on the international students’ overall well-being.
Acculturation & Acculturative Stress
Acculturation
Acculturation has been conceptualized in diverse ways over time. Early
conceptualizations described it as the resulting experience when “groups of individuals
having different cultures come into continuous first-hand contact, with subsequent
changes in the original patterns of either or both groups” (Redfield et al., 1936). This
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definition is focused on group experiences of the process of adaptation. Within the group,
changes are evidenced physically, biologically, economically, culturally, and socially by
group members (Morrison, 2009). This process of acculturation involves the alteration of
a group’s inherited cultural practices in order to include the practices of the new
mainstream culture (Berry, 2005). Beyond the group level of acculturation, individuals
within the group also undergo change while interacting with the new host culture. At this
individual level of acculturation, parts of the individual’s identity (attitudes, behaviors,
and values) undergo several processes of change and modification in order to adjust to
the individual’s new cultural norms and values (Morrison, 2009).
In order to focus attention on these individual experiences of acculturation,
Berry’s (1980) definition of acculturation will be employed during this research
investigation. Berry (1980) defines acculturation as the process by which individuals
understand and incorporate the values, beliefs, and behaviors of the host culture into the
context of the values, beliefs, and behaviors of the culture of origin. For the African
international student, acculturation will then involve the incorporation of his or her new
host cultures values into their existing African cultural values, beliefs, and behaviors.
Two main theoretical approaches are commonly employed towards the conceptualization
of individuals’ acculturative processes. These are the 1) uni-dimensional and 2) bidimensional views of acculturation.
Uni-dimensional Models
Uni-dimensional models of acculturation, also referred to as linear models,
propose that acculturation occurs along a continuum (Morrison, 2009). As individuals
adopt the cultural aspects of the host culture, they lose some aspects of their original
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cultures. This suggests that in order for individuals to be considered as successfully
acculturated, they cannot co-exist as contributing members of two different cultures with
contrasting worldviews (Gordon, 1964). When applying the uni-dimensional model to
international students, implications for their process of acculturation includes the idea
that they cannot successfully acculturate into American society if they continue to adhere
to their African cultural values. Instead, successful acculturation for the international
student would constitute a comprehensive change in cultural views, from African to
mainstream or White American values, beliefs, and behaviors, in order for them to
successfully acculturate to the American culture and society.
This model has come under scrutiny because immigrants have been found to
identify with more than one culture under different circumstances. For example, a study
examining the bicultural identity and psychological adjustment of mainland Chinese
immigrants, Filipino domestic workers, and Hong Kong and Mainland Chinese students
found that even after controlling for personality and self-efficacy differences, Chinese
immigrants who identified with both the Chinese and Hong Kong cultures had more
favorable psychological adjustments (Chen et al., 2008). Additionally, research studies
have indicated that higher orientation towards the host culture has not always been found
to be an indicator of positive outcomes among immigrants. Clark and Hofsess (1998)
found in their study that an increased level of acculturation towards the host culture
among Latinos was associated with higher rates of depression, drug use, and mortality.
These findings challenge the position that immigrants’ acculturative success is measured
by the complete modification of one’s original cultural identity and subsequent
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adaptation of the new dominant culture. The bi-dimensional model of acculturation offers
an alternative view to that suggested by linear models.
Bi-dimensional models
Contrary to uni-dimensional models, bi-dimensional models of acculturation
suggest that maintaining one’s original culture and the adoption of the mainstream culture
are two independent components that contribute towards an individual’s rate and level of
acculturation (Sanchez & Fernandez, 1993). This implies that during the process of
acculturation, an individual retains the ideals from their culture of origin while
incorporating the custom, values, and behaviors of their new mainstream culture. Berry
(1980) developed one of the most widely utilized models of acculturation. Berry’s
conceptualization of acculturation includes four acculturation strategies that are based on
the dichotomization of the two fundamental dimensions of acculturation: maintenance of
original cultural identity without the adoption of mainstream cultural values (separated);
retention of values from culture of origin and adoption of practices from mainstream
culture (integrated); adoption of practices from the mainstream culture and discarding
values from culture of origin (assimilated), and last, neither retaining values from culture
of origin nor adopting practices from the mainstream culture (marginalized) (Berry,
2005).
The selected mode of acculturation has been found to have an impact on overall
functioning and adjustment of immigrants as they navigate life in new cultures.
Compared with the other acculturation strategies proposed in the bi-dimensional model,
the integrated acculturation strategy has been found to be associated with manifestations
of positive adjustment such as high self-worth (Birman & Taylor-Ritzler, 2007), positive
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academic achievement orientations (Gomez & Fassinger, 1994), better school adjustment
(Portes & Rumbaut, 1990), and higher levels of general well-being (Phinney, 1990). A
marginalized style of acculturation has been associated with symptoms such as anxiety
and depression (Berry & Sam, 1997; Neto, 2002), and separation has been associated
with decreased likelihood of participation in delinquent activity (Buriel, Calzada, &
Vasquez, 1982).
Moreover, one’s level of assimilation to the new, dominant culture has been
associated with elevated rates of substance use and conduct problems in Latino
adolescent immigrants (Vega & Gil, 1998; Vega, Gil, Warheit, Zimmerman, & Apospori,
1993), and depression in adults (Kaplan & Marks, 1990; Moscicki, Locke, Rae, & Boyd,
1989). These research findings have revealed relationships between acculturation
orientations and the development of several mental health symptoms among immigrants.
The following section details the effect that stress experienced during acculturation has
on immigrants to the US.
Acculturative stress
In addition to dealing with the typical stressors associated with college life, such
as financial demands, academic pressures, loneliness, etc., student immigrants face
additional challenges associated with adapting to a different country and culture
(Reynolds & Constantine, 2007). Nwadiora and McAdoo (1996) describe acculturative
stress as the difficulties that are associated with an individual’s cross-cultural encounters,
which can manifest in a range of adjustments and personal concerns. It is noteworthy to
mention that acculturative stress is not an inevitable experience for all immigrants during
the process of acculturation. Miranda and Umhoefer (1998) noted that more recent views
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on the outcomes of acculturation acknowledge the positive effects of demographic,
environmental, familial, and other additional factors on acculturation. For many
immigrants, the move to the US is seen as a privilege and an opportunity to better one’s
economic status. These different factors may act as buffers against the development of
stress and mental health problems among immigrants. This current study is, however,
interested in studying the acculturative experiences of the segment of African student
immigrants that experience stress during the process of acculturation.
Several factors have been found to contribute towards the development of stress
related concerns during immigrants’ cross-cultural encounters in their new environments.
These include various demographic and socio-cultural factors such the individual’s years
of residence in the US (Sodowski, Lai, & Plake, 1991), financial constraints, perceived
ability to communicate in the English language (Sato & Hodge, 2009; Kagan & Cohen,
1990), and perceived discrimination (Poyrazil & Grahame, 2004; Constantine et al.,
2005). Many students from non-English speaking countries may struggle with
communicating in English on their arrival to the US. Sato and Hodge (2009) conducted a
study on Asian international doctoral students in order to examine their acculturative
experiences in two different American universities and found that Asian students
expressed difficulties with conversing in English. This struggle to communicate in
English affected their academic success and relationships with others and increased their
levels of self-consciousness.
Another aspect related to language that may impact immigrants’ acculturation
process is that of an immigrant’s accent. Young and Gardner (1990) studied acculturation
and second language acquisition in Chinese immigrants living in Canada and found that
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those who were proficient in Chinese tended to identify more closely with the Chinese
community and also tended to score higher in English-use anxiety. Perceived selfefficacy (one’s perceived ability to perform personally significant tasks) has been found
to relate to individuals’ well-being (David, Okazaki, & Saw, 2009), suggesting that
immigrants are able to understand the mainstream language; however, their inability to
communicate effectively might lead them to be frustrated or embarrassed when others do
not understand them. In turn, they may be prevented from interacting successfully with
others, which might hamper healthy adaptation to their new society.
Of additional influence in the development of acculturative stress among African
international students is the experienced financial concern related to payment of daily
living expenses in addition to their tuition expenses (Constantine et al., 2005). Similarly,
international students reported financial difficulties related to paying for health insurance,
finding transportation, and living on/off campus contributed towards the development of
acculturative stress and subsequent mental health concerns (Poyrazil & Grahame, 2004).
Financial constraints among African students may become overwhelming, and this may
further impact their academic achievement.
Another factor that has been found to be associated with the development of
acculturative stress is the immigrants’ length of stay in the host country. Brown &
Holloway (2008) examined the adjustment of post-graduate international students in the
South of England and found that contrary to the popular notion that the initial stages of an
international students sojourn is filled with excitement, international students experienced
negative symptoms (related to acculturative stress) and reported feeling nervous, adrift,
excited, dissatisfied, depressed, lonely, and stressed upon their arrival. Findings from this
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study suggested that these first few weeks tend to be the most stressful times for
international students. This implies that this period may be crucial in considering when
international students may need the greatest help from school officials and others
working to support them. In their study of 190 Asian and Latin American international
college students, Wilton and Constantine (2003) found that among their participants,
length of residence in the host country was negatively associated with distress symptoms;
the longer the students had been in their host country, the less distress they reported
experiencing. This suggests that for school officials, the initial months following an
international student’s arrival may be the most beneficial time to provide additional
support and implement interventions to help students deal with acculturative stress.
Other socio-cultural factors, such as perceived discrimination, have been found to
impact an individual’s rate of acculturation (Poyrazil & Grahame, 2004; Constantine et
al., 2005). Findings from the examination by Constantine et al. (2005) into the cultural
adjustment experiences of 12 Kenyan, Nigerian, and Ghanaian international college
students found results indicating that for African international students in this study,
cultural adjustment problems were related to prejudicial or discriminatory treatment by
both White and Black Americans, which made it difficult for them to interact
comfortably with their American counterparts in social situations). Although these
demographic and socio-cultural stressors may often be successfully managed by African
international students, constant exposure to these stressors without successful
management may lead to more severe mental health problems.
Acculturative stress has been found to increase the risk for development of mental
health problems (Hwang & Ting, 2008) and to be associated with depression in recent
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Latino immigrants to the United States (Kiang et al., 2010). A study conducted on
Chinese international students in Australia found acculturative stress to have a strong
positive association with negative emotional outcomes such as depression, anxiety, and
suicidal ideation among the participants (Pan et al., 2007). In the US, Misra and Castillo
(2004) found in their study that international students reported lower academic stress and
fewer reactions to stressors when compared with their American counterparts. This
finding is contrary to others studies that found African students have fared worse with
regard to their perceived social self-efficacy, as well as to their levels of acculturative
stress and depression (Constantine, Okazaki, & Utsey, 2004; Reynolds & Constantine,
2007). Misra and Castillo (2004) highlight the fact that international students in their
study may have under-reported their stress levels due to stigmatization related to
admitting to the experience of stress.
Based on the findings reviewed in this section, it is apparent that acculturative
stress is a major factor that impacts the mental and psychological well-being of
international students during the process of acculturation. However, most studies have
focused on international students from Asian and European countries and only a few
studies have focused their efforts on acculturative processes of African international
students. This study, therefore, attempts to fill this gap in the literature by looking into
how African international students experience acculturative stress and how they seek help
for resulting negative outcomes. In order to examine this process, it is important to
understand how mental health and mental health concerns are viewed by Africans, as
well as by African international students living in the US.
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Mental Health in Africa
Recent studies conducted in various African countries have found mental health
disorders may be as common in rural and urban Africa as they are in the international
community (Hugo, Boshoff, Traut, Zungu-Dirwayi, & Stein, 2003). The Global Burden
of Disease Study (GBD), which was funded by the World Health Organization (WHO),
investigated mortality and disability rates associated with different illnesses in Africa.
Findings from this study concluded that neuropsychiatric conditions contributed about
4% of the total burden of disease in Africa (compared to 10.5% worldwide), and was
projected to increase to 18% by 2020 (WHO, 2001). With the trajectory for escalation of
mental health concerns in the African continent moving on an upward trend, further effort
towards addressing the management and treatment of mental health problems is
warranted in order to address this concern in Africa.
Africa is a continent that is, regrettably, characterized by struggles such as
internal strife, communicable diseases, malnutrition, low income, and poorly staffed
services. Many of Africa’s efforts and resources have, subsequently, been focused on
confronting and solving these problems related to hunger, eradication of communicable
diseases, and improving education standards (Odejide, Oyewunmi, and Ohaeri, 1989). It,
therefore, comes as no surprise that in the past, African’s mental health concerns have not
been a priority for governments and policy makers in the continent (Gureje & Alem,
2000).
Despite this bleak view of the advancement of mental health in the African
continent, it is important to note that despite the apparent low priority given to the
development of mental health care in most African countries in the past, there have been
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considerable strides made in the past several decades to ameliorate this concern. Notably,
Egypt was credited as being the first country in Africa, Asia, and the World Health
Organization Eastern Mediterranean region to establish a mental health act for its citizens
in 1944 (Hamaoui, Moussaoui, & Okasha, 2009).
Despite these steps taken towards addressing mental health concerns in African
countries, the view subscribed to by early Westerners to Africa who looked at the
African as a ‘happy savage’, unable to experience the psychic conflicts associated with
mental disorders (Odejide, Oyewunmi, & Ohaeri, 1989) still persists. In the past, mental
illness was, therefore, reported as being uncommon in Africa, and this led to the belief
that disorders such as depression were virtually absent in the African society (German,
1987). With time, Western society, and Africans, recognized that mental illness in Africa
has characteristics similar to those in other parts of the world. As early as 1966, a World
Psychiatric Association sponsored symposium held at Khartum University in Sudan
acknowledged that depression was as common in Africa as it was in Europe and that
response to treatment such as the use of antidepressant medication, was similar to that of
the rest of the world (Author, 1966).
This advancement towards the acknowledgement of mental health concerns in
Africa led to further understanding that, untreated, mental disorders could lead to
considerable individual and societal costs for Africans. Its impact is experienced directly
i.e., through financial costs (medical care and government disability payment), and
indirectly through the loss of employment and reduced productivity (Hugo, Boshoff,
Traut, Zungu-Dirway, & Stein, 2003). Despite evidence from studies showing that mental
illness significantly contributes to the total burden of disease in Africa, few resources are
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delegated towards combating mental illness in the continent. This discord between the
presence of mental health problems in Africa and the lack of initiative to address them
may be influenced by the past and present perceptions of mental health, its presenting
symptoms, and subsequent need for treatment.
Perceived causes of mental health illness
Studies of Western understandings on the perceived causation of mental illness
have shown that overall populations in Western society attribute the presence of mental
illness to biological and environmental factors such as hereditary influences and stress
(Angermeyer & Matschinger, 2005). Contrarily, a different view has been found among
Africans where mental illness has been attributed to various additional causes (in addition
to biological and environmental causes). In their study conducted in Nigeria, Gureje,
Olley, and Epraim-Oluwanuga (2005) found the most commonly reported causes of
mental illness among the Yoruba communities were attributed to drug and alcohol misuse
(80.8%), possession by evil spirits (30.2%), traumatic events or shock (29.9%), and
genetic inheritance (26.5%). Another study examining the knowledge and attitudes of the
general South African public toward mental illness found that mental illnesses,
specifically depression, schizophrenia, and panic disorder, were most often
conceptualized as stress-related or attributed to a lack of will power rather than being
viewed as medical disorders (Hugo, Boshoff, Traut, Zungu-Dirwayi, & Stein, 2003).
Another example of the African perception of the etiology of mental health illness
is seen in Uganda. Twenty-nine traditional healers among the Baganda of Uganda were
interviewed regarding their beliefs about mental illness; all of them reported a belief that
it was caused by evil spirits, witchcraft, or curses (Ovuga, Boardman, & Oluka, 1999).
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Some additionally recognized environmental causes such as accidents, stress, fatigue, and
alcohol as causing mental illness. Okello and Ekblad’s (2006) research among the
Baganda found that lay concepts of depression varied, depending on the recurrence and
severity of the depression. Depressive symptoms without psychotic features were
associated with “thinking too much”, implying that the depression occurred as a result of
an individual’s thoughts and was, therefore, under the individual’s control. In this same
study, chronic depression was attributed to physical illness-like HIV/AIDS, but
depression with psychotic features was out of the individual’s control and was attributed
to the involvement of supernatural forces.
Another research endeavor that examined the causal attributions of psychological
disorders in Africa included an ethnographic study that found the presence of mental
illness in some African countries to be related to the presence both of nature and of
supernatural forces (Fosu, 1981). Investigations of mental health causal attributions
among the Baganda of Uganda found recurrent depressive symptoms with psychotic
features to be attributed to clan illnesses that were typically caused by clan gods or
ancestral spirits (Okello & Ekblad, 2006). In a study to evaluate lay beliefs regarding the
causes of mental illness in south-western Nigeria, Adewuya and Makanjuola (2008)
found Nigerian rural dwellers to be more likely to endorse supernatural factors as causing
mental illness, when compared with their urban dwelling counterparts. They attributed
this finding to the fact that urban dwellers were more likely to have greater exposure to
western thoughts and ideas, which in turn led urban dwellers to endorse more
psychosocial and biological causal factors. These researchers also found that older adults
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were also more likely to endorse supernatural causal factors when compared to younger
adults.
In addition to the various causal attributions discussed in this section, familiarity
with mental illness (i.e. having a family member with mental illness) was also found to
be associated with higher endorsement of biological and psychosocial causal factors
(Adewuya & Makanjuola, 2008). Interestingly, this same study found that individuals
who were more highly educated endorsed more psychosocial and biological factors as
causal factors of mental illness; however, higher education itself had no effect on the
belief in supernatural causal factors. Urban dwellers who were more highly educated
continued to maintain some level of belief in the effect of the supernatural on mental
illness yet simultaneously ascribing to Western ideologies on the etiology of mental
illness. This may have additional implications when considering international students
understanding of mental illness. Although international students may be living in Western
societies, their access to and interaction with Western culture may have little impact on
their prior non-Western beliefs on the perceived causes of mental health problems. This
might further affect their likelihood to seek help for any mental health problems that
might arise during the course of their education. This finding was similar to that
highlighted by Odejide, Oyewunmi, and Ohaeri (1989), who also noted that regardless of
one’s level of education, most Africans adhere in varying degrees to a belief in
supernatural causation of disease.
Diagnosis and treatment of mental health disorders
Although it has been shown that mental health illnesses present similarly in Africa
as they do in other parts of the world, their diagnoses and treatments may warrant
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different approaches than are commonly undertaken in Western society. In their attempt
to conceptualize treatment of mental-health concerns in Africa, Odejide, Oyewunmi, and
Ohaeri (1989) advocated that African mental health care address both the unique and
common experiences that all African nations share. For example, they pointed out that a
majority of African countries had undergone devastating pre-migration experiences such
as colonial experiences, economic turmoil, and socio-cultural problems. These authors,
therefore, argue that the treatment of mental health problems among Africans should
address these concerns as they apply uniquely to African populations. They further
speculate that without the acknowledgement of these experiences, it would be difficult to
wholly and successfully address arising mental health concerns such as drug or alcohol
use, depression, post-traumatic stress that arises from the afore mentioned experiences of
Africans (Odejide, Oyewunmi, & Ohaeri, 1989) residing in Africa and in the Diaspora. In
addition to considering individuals pre-migration experiences, the role of traditional
healers and medicine, faith and churches, as well as more contemporary Western
approaches should be considered in the diagnosis and treatment of mental illness among
Africans.
Traditional medicine
Traditional medicine, which refers to indigenous systems of traditional healing
within the peoples of Africa, Asia, and the Americas, has been a time-honored part of
African healing since time immemorial (Odejide, Oyewunmi, & Ohaeri, 1989). Before
the presence of colonialists, parts of Africa are documented to have had established
systems of healthcare that included the provision of traditional healers who recognized
the presence of the mentally ill (Hugo, Boshoff, Traut, Zungu-Dirway, & Stein, 2003).
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Their methods of healing, however, consisted primarily of the utilization of herbs,
divinations, and invocations to treat any presenting problems (Odejide, Oyewunmi, &
Ohaeri, 1989). Among the Nyima of Sudan, the ailing individual presented himself or
herself to a shaman who discovered the cause and cure of a disease after going into a
trance. The shaman did not, however, cure the disease, but referred that patient to other
traditional healers for cure (Gadit, 2003). Among some African communities, the belief
in traditional medicine and healers has persisted over time.
Evidently, the role of traditional healers was, and in some societies, continues, to
be held in high regard. However, if this deep rooted belief in the importance of traditional
healers within specific African societies goes unrecognized, most Western methods of
approaching and dealing with mental health problems may be rendered ineffective. In his
study of disease classification in rural Ghana, Fosu (1981) found that most diseases
thought to be of supernatural cause were treated with traditional medicine. He went on to
point out that each Ghanaian family seemed to have its own herbal recipes for treating
what they believed to be supernaturally caused diseases. When these treatments failed,
their next choice of treatment often fell on the community traditional healer.
Additionally, these Ghanaian communities tended to believe that supernaturally
caused diseases would be unaffected or even aggravated by visits to mental health clinics
or modern remedies (Fosu, 1981). Community members, therefore, sought out modern
medicine only for symptom relief, believing that only the traditional healer could bring
about healing for the spiritual concerns. Consequently, although the signs and symptoms
of what was believed to be a supernaturally caused disease may have subsided with the
help of modern medicine, the subjective view of the presence of the sickness persisted as
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long as the spiritual cure had not been addressed. These findings have further
implications for mental health professionals and clinicians working with African
immigrants.
It is important for the clinician not only to find out the individual’s beliefs
concerning the relationship between their symptoms and supernatural causes, but it might
also be important for the treating clinician to incorporate individual’s traditional healing
practices in his or her treatment in order to improve chances of success with treatment. It
is, however, important to note that the introduction ofWestern technology and Western
practices in most African countries has had an impact on the adherence to traditional
practices among Africans. Use of traditional healers and healing practices varies greatly,
depending on one’s use of Western healing practices.
Faith and churches
In addition to traditional healing practices, another institution that has an impact
on mental health treatment in most African societies is that of the church. Odejide,
Oyewunmi, and Ohaeri (1989) point out that a vast number of individuals (living in
Africa) in some African communities suffering from mental illnesses flock to churches
for healing. Sorsdahl and colleagues (2009) found that 49% of their Black South African
study respondents reported consulting with religious and spiritual advisors. Clergy in
these churches cultivate beliefs in the supernatural (Odejide, Oyewunmi, & Ohaeri,
1989). These beliefs are usually not compatible with Western health belief models (which
attribute the presence of illness to biological and environmental factors, usually excluding
supernatural involvement), making it all the more difficult for most African immigrants
suffering from mental health problems to seek help from qualified professionals.
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Given the importance placed on traditional and religious healing practices among
African societies, Jegede (1981) suggested that the usual order of help-seeking behavior
is that the patient first seeks out the traditional healer, and then goes to the church for
prayers or healing. If that proves to be ineffective, the help of medical professionals, such
as doctors and nurses is finally sought. Contrary to this finding, a study conducted in
South Africa found that South Africans consulted Western health practitioners more
frequently than traditional and alternative healers for their mental health care needs
(Sorsdahl et al., 2009). It should, however, be noted that in this overall sample of South
Africans, the use of alternative and traditional healers was predicted by older age, by
Black ethnicity, unemployment, and lower education (Sorsdahl et al., 2009).
Comparatively, African students may be more likely to seek Western over traditional
African healing due to their age and higher educational attainment.
These previously mentioned studies suggest that most individuals may seek help
for their mental health problems only as a last resort and when all other preferred
resources have been exhausted. Additional findings suggest that help-seeking among
African populations varies, depending on the individual’s age, ethnicity, and level of
education (Sorsdahl et al., 2009). As a consequence, mental health professionals and
hospitals in Africa may be dealing mainly with those individuals who have exhausted all
other avenues and/or are presenting with the more severe mental health problems. Among
Korean immigrants, prolonged care within their families and use of traditional Asian
practices led to a delay in seeking mental health services, preventing many Korean
immigrants with depression from seeking timely help for their depression (Shin, 2002).
This might also present additional concerns if a similar pattern exists among immigrants
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and international students from African countries. African international students may
initially attempt other avenues of care, e.g. churches, religious leaders, home remedies,
etc. for the treatment of mental health problems. When mental health services are utilized
as a final resort, African international students may present with more advanced and
acute mental health concerns. In order to address this issue, it is essential that the barriers
to mental health help-seeking behaviors such as culture-bound beliefs about causes of
mental illness, stigma, and non-detection of mental illness be addressed by healthcare
professionals.
Barriers to treatment
Non-detection of mental illness
In a 2001 report, the WHO estimated that as many as one in every five people
seeking general health care in Africa did so as a result of a mental health problem.
However, Hugo and his colleagues (2003) have suggested that within African societies,
many with chronic or severe psychological disorders may be unaware that they have
diagnosable disorders, or that effective treatment is available. This observation extends
beyond the individuals with the disorders to practicing health care providers and health
systems of care. Compared with Western societies that have trained mental health
professionals who readily recognize the presence of mental health problems amongst its
people, a majority of African countries have relatively few trained mental health
professionals. This makes it difficult to identify, address, and treat mental disorders
sufficiently well, including its general impact in African countries (Gureje & Alem,
2000). On the other hand, those countries that do have trained mental health professionals
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may tend to limit them to urban areas. Those living in rural areas are less likely to receive
adequate diagnosis and care for mental health problems.
Lack of awareness
A second major factor that dissuades mental health treatment-seeking is that of
lack of adequate knowledge on mental illness. As a rule, poor mental health literacy on
the advances in the diagnosis and management of mental illness has been found to
prevent people from seeking appropriate mental health care (Hugo et al., 2003).
Misinformation about mental illness significantly contributes to the stigmatization of
mental health problems and mental disorders in Africa. Within the African community,
individuals with mental illnesses are often ridiculed, feared, and rejected by others
(Kakuma et al., 2009). Increasing literacy and education regarding the cause of mental
illness among Africans has been found to result in desirable improvements in individuals
and societal attitudes towards metal illness (Adewuya & Majanjuola, 2008). In the same
manner, African students may be uneducated on matters pertaining to mental health
concerns. They may be unaware of the existence of psychological services that may be
available on college and university campuses around the US.
One way to increase awareness about the availability of mental health services
would be to encourage education on the detection of mental health problems and the
availability of mental health services among international students in learning
institutions. It is, however, important to note that mere education on the availability of
services may not be enough to increase actual utilization of mental health services. One
factor that may influence the utilization of services is that of stigma attached to the
procurement of mental health services.
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Stigma
A third factor that has been found to influence attitudes towards seeking help for
mental health problems is the stigma that exists towards mental health and mental health
services. In addition to cultural differences, stigma related to mental health and mental
health services is an important consideration to include in the conceptualization of
immigrant attitudes towards seeking help for mental health problems. A study completed
with older adult Korean Americans found that they are more susceptible to cultural
misconceptions and stigma related to mental disorders, which negatively influenced their
likelihood of utilizing available mental health services (Jang, Chiriboga, & Okazaki,
2009). Younger African students may be less influenced by cultural misconceptions.
These findings seem to indicate that the stigma attached to the presence and development
of mental health problems in certain immigrant communities fosters the development of
negative attitudes towards seeking for help for mental health concerns.
Immigrant Mental Health
Views of the mental health status of immigrants were based on the idea that as
immigrants encountered hardships and obstacles while adapting to their new
environment, they were at increased risk of developing mental health problems when
compared with the US counterparts (Takeuchi, Alegria, Jackson, & Williams, 2007). As
immigrants interact further with the environment and became more comfortable with it,
this risk was expected to decrease over time. International students arriving to the US
may, therefore, report experiencing more stress and mental health problems when
compared with their American counterparts and other international students who have
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lived in the US for longer periods of time (Takeuchi, Alegria, Jackson, & Williams,
2007).
Conversely, a number of current empirical studies suggest that some immigrants
may fare better than their US counterparts when it comes to the question of mental health
(Takeuchi, Alegria, Jackson, & Williams, 2007). Foreign-born Black Caribbean and
Latino immigrants have been found to have markedly lower lifetime rates of psychiatric
disorders than US born Latinos and Black Caribbeans (Polo & Lopez, 2009; Williams et
al., 2007). Furthermore, first generation immigrants have been found to have better
health, fewer conduct problems, and better academic achievements than their American
counterparts (Motti-Stefanidi, Pavlopoulos, & Obradovic, 2008). First known as the
“Hispanic Epidemiological Paradox” (Markides & Mindel, 1986), this outcome is now
known as the “healthy immigrant effect,” This refers to findings that some immigrant
groups tend to have fewer mental health concerns than individuals born in the US.
Speculations about the reasons why this effect is seen with recent immigrants has
centered on the possibility that those who immigrate tend to be the “fittest” in the society
and, therefore, tend to have better chances of survival in their sojourns (Escobar, 1998).
Despite these optimistic findings related to the mental health of recent
immigrants, it is still not clearly understood how various socio-cultural factors interact
and affect the mental health of immigrants. Further research continues to be warranted in
the area of development of mental health problems in immigrants, as is highlighted by the
fact that many people moving to the United States from various regions of the world
continue to live with debilitating mental health problems (Venters, et al., 2010).
Unfortunately, many of these immigrants do not seek help for these concerns. A recent
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screening of health problems among African immigrants in New York identified mental
health concerns as one of the top 3 problems reported to community based organizations
(in addition to medical concerns such as hypertension and diabetes) (Venters, et al.,
2010). Despite these reports, discussion of mental illnesses, which are likely to be related
to pre-immigration factors experienced such as wars, famine, separation from family
members, etc., is generally not broached among African immigrants and continues to be
stigmatized within immigrant populations (Ward & Kennedy, 1993).
International students from Africa, Asia, and Latin America have been found to
be significantly more likely to report experiencing acculturative stress, when compared
with foreign students from Europe (Yeh & Inose, 2003). In one study, Constantine and
her colleagues (2004) found that African international students reported well-being to be
worse than international students from Asia or Latin America. African students also
reported lower self-efficacy and higher levels of acculturative stress and depression than
other international students in this study. This divergence between international students’
experiences might be due to cultural differences. Because European culture and practice
are similar to mainstream American culture, African students might experience greater
cultural disparities and conflicts compared with their European counterparts as their make
efforts to adapt to their new cultural environments. The following sections will expound
further on the different factors that have been found to be associated with the
development of mental health problems among African immigrants and immigrants in
general.
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Factors associated with the development of mental health problems
As previously outlined, some recent immigrant groups have been found to be less
likely to develop mental health problems and disorders, as compared with their secondgeneration and American counterparts (Polo & Lopez, 2009; Williams et al., 2007).
Several factors such as age at migration and length of residence in the immigrant’s
country of sojourn have been found to influence the development and level of
immigrants’ mental health problems. An individual’s age at his or her time of
immigration has also been found to relate to his or her mental health and development of
mental health problems. In their study on the mental health of Black Caribbean
immigrants, Williams et al. (2007) found age at time of immigration to be associated with
increased lifetime risks for psychiatric disorders. They found in their study that men who
immigrated between the ages of 13-17 years were found to have lower rates of mood and
anxiety disorders, and women had lower rates of substance disorders compared with US
born men and women of similar age (Williams et al., 2007). Based on these findings and
other studies that have observed immigrants’ development of mental health problems
with relation to age, it would be expected that African international students would
follow similar trends, with older students being at increased risk for developing mental
health problems, compared with those who came to the US at a younger age.
The development of acculturative stress and possible mental health problems in
immigrants also seems to be related to the length of residence in the immigrants’ country
of sojourn. In their study of acculturative stress among adult Latino immigrants, Miranda
and Matheny (2000) found results indicating that Latino immigrants with longer
residence in the US reported experiencing fewer stress symptoms than recent immigrants.
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This finding supports the proposed U-shaped health curve observed in immigrants to the
US by Rumbaut (1985). He noted that over a period of several years, the immigrant
transitions between feelings of euphoria upon arrival, followed by disenchantment when
one realizes a disconnect between expectations before sojourn and reality upon arrival,
and finally, return to original levels of well-being after one learns to deal with the
challenges of immigration.
Upon immigrating, migrants are faced with challenges that they have to overcome
in their new host cultures. As previously mentioned, some have been able to successfully
navigate this period of adjustment. Others have, however, had to struggle with this period
of adjustment and the accompanying acculturative stress may have contributed to the
development of mental health problems such as anxiety and depression. Academic
institutions around the US offer various counseling and mental health services where
students can seek help for psychological concerns. The following section will address the
views of immigrants, and especially the views of African international students, towards
seeking help for any mental health concerns that they may acquire during the process of
acculturation.
Immigrant Attitudes towards Mental Health & Mental Health Services
Over the past few decades, there has been an influx of Asian, Latino, and Black
immigrant populations in communities across the US. Little, however, is known about
their mental health (Takeuchi, Alegria, Jackson, & Williams, 2007) and their attitudes
towards seeking help for any mental health problems that may arise. As previously
explained, immigrants to the US may experience the development of mental health
problems during their acculturative process. It is proposed that their attitudes towards
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mental health and mental health services greatly influences their approach to seeking help
for their mental health problems (Hsu & Alden, 2008; Abe-Kim et al., 2007). It is,
therefore, important to assess how immigrants’ attitudes towards mental health and
mental health services are related to their inclination to seek help, behaviorally, for
mental health problems when they arise.
One way to understand behaviors completed may be through the utilization of
various proposed models of behavioral actions. One such model is Ajzen and Fishbein’s
(1980) theory of reasoned action (TRA). According to this model, individuals consider a
series of rational judgments in order to execute specific actions. The intention to perform
a behavior, therefore, precedes an action, and underlying that behavioral intent is the
individual’s attitude about the behavior to be performed (Thomas, 2008). Attitudes
towards seeking help for mental health problems can be presumed to precede an
individual’s behavioral act towards seeking help for mental health concerns, and it is,
therefore, imperative that immigrant, including African international student, attitudes
(especially with relation to cultural differences and stigma) towards mental health
services be understood.
Asian and African immigrants to the US have been found to have some reluctance
towards seeking help for mental health concerns (Abe-Kim et al., 2007; Hsu & Alden,
2008; Nadeem et al., 2007). Similarly, studies completed on African-Americans in the
US have found that these immigrants are less likely to seek professional help for mental
health concerns as their distress increased (Obasi & Leong, 2009). African international
students are generally considered to be sojourners to the US (with the intention of
returning to their own countries of origin after completion of their studies); however, they
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may hold similar reservations towards seeking help for mental health concerns as other
immigrants to the US.
Immigrants’ levels of acculturation have also been found to influence their
attitudes towards seeking help for mental health concerns. An international study
conducted among Asian Australian immigrants found that the more closely that
participants adhered to Asian cultural values, the less likely they were to seek
professional psychological help for mental health concerns (Hamid, Simmonds, &
Bowles, 2009). Similar findings were reported in the US; Chinese, Japanese, and KoreanAmerican immigrant attitudes towards seeking professional psychological help were
found to be related to their levels of acculturation, with more highly acculturated
immigrants being more likely to recognize the need for help than those who were less
acculturated (Hsu & Alden, 2008; Atkinson & Gim, 1989). More highly acculturated
individuals in these studies may readily seek out mental health services because as they
ascribe more credibility to Western views of mental health, and they may experience a
shift in attributional beliefs related to the etiology of mental health problems. They may,
therefore, become more likely to seek psychological help for their mental health
concerns.
Although these findings indicate that an immigrant’s higher level of acculturation
is positively correlated with more positive attitudes towards seeking help for mental
health problems, it is more difficult to extend these findings to African international
students because of the lack of studies that have focused on this population over the last
decade. Based on these findings, it would, however, be expected that African
international students with higher rates of acculturation would demonstrate more positive
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attitudes towards seeking help for mental health problems. Those found to be less
acculturated would, therefore, be more likely to hold less favorable views towards
seeking help for experienced stress.
Findings from a study that looked into African college students’ attitudes towards
mental health treatment indicate that that those who reported having more positive
attitudes toward psychological help seeking also reported having higher levels of
acculturation (Essandoh,1995). These findings are similar to findings from other studies
that found relationships between an immigrant’s level of acculturation and positive
attitudes towards help-seeking for mental health concerns (Tata & Leong, 1994; Atkinson
& Gim, 1989). In her dissertation study on attitudes toward seeking help for mental
health concerns among West African immigrants to the US, Thomas (2008) found
immigrants’ attribution beliefs about mental health problems have a linear association
with their help-seeking attitudes; that is, those with higher levels of acculturation held
more positive attitudes towards seeking help for mental health problems. Based on these
findings, it would, therefore, be expected that African international students with higher
rates of acculturation would demonstrate more positive attitudes towards seeking help for
mental health problems, compared with those who are less acculturated. These studies
highlight the importance of immigrants’ attitudes towards mental health and its impact on
the behavioral action of actively seeking help for experienced mental health concerns.
International students and mental health services
Based on my review of literature on immigrant utilization of mental health services,
international students’ approaches towards mental health and mental health services
seems to be similar to those found among other immigrants to the US. For international
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students, stress related to cultural adjustment has been noted to manifest itself in a variety
of ways, ranging from the presence of psychosomatic symptoms such as increased heart
rate and blood pressure, loss of appetite and sleep, low energy levels, and headaches, to
gastrointestinal problems (Mori, 2000).
Additional studies on the manifestation of acculturative stress among international
students extends to presentation of emotional symptoms such as feelings of loss, sadness,
disappointment, and inferiority as well as population-specific concerns such as
adjustment to the US culture, decisions about returning to their home countries, and
reactions to war trauma have also been expressed by international students (Sandhu,
1995; Yakushko, et al., 2008). Mori (2000) suggests that international students holding
high or unrealistic expectations about their abilities and quality of their lives in the US
before migrating may be faced with disappointment, resentment, and sadness when faced
with reality. In their review of various studies describing the acculturative experiences of
international students, Thomas and Althen (1989) found international students’
descriptions of their adjustment relating to feelings of irritability, disorientation,
intolerance of ambiguity, depression, anxiety, and paranoia. These are significant
indicators of the mental distress that can be experienced by international students during
the process of acculturation. This is further evidence that factors such as non-detection of
mental illness, lack of awareness, and stigma related to mental health may be at play
among African students, leading to lower utilization of mental health services; these
warrant further study.
These previously mentioned weight of psychological and emotional symptoms
resulting from the adjustment experiences of international students necessitates
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interventions in order to alleviate their impact on international students’ well-being.
Mental health and counseling centers within campus settings are generally available for
students in order to deal with psychological concerns. These services can be useful in
facilitating international students’ adjustments to the US culture. International students
have been found to employ the use of mental health and counseling services for various
reasons, ranging from testing and vocational counseling (Boyer & Sedlacek, 1988),
academic difficulties, anxiety, and depression (Yi et al., 2003), as well as lack of
assertiveness, and selections of academic majors (Nilsson et al., 2004). Results from a
study comparing international students’ awareness and uses of counseling services, with
their levels of academic stress found that those who were aware of the availability of
counseling services reported significantly lower levels of academic stress than
international students who were unaware of the availability of those services (Nina,
2009). Counseling services have, therefore, been found to be beneficial for international
students who choose to seek out those services when presented.
Despite the existence of evidence demonstrating the benefits associated with
seeking help for mental health and counseling services, international students have been
reluctant to seek out these services (Nina, 2009). It is important to note that, within the
last decade, few empirical studies have focused on the presentation of psychological
related symptoms in international students. Russell, Thompson, and Rosenthal (2006),
highlighted the lack of more recent empirical studies to further substantiate findings from
studies conducted after the 1990s period.
One recent archival study that continued this examination into international
students’ uses of a university’s counseling center’s services over a 5 year period found
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that 132 students sought counseling services over the time of the study (Yakushko et al.,
2008). This number translated to only 1.8% of all international students who were
enrolled in this school. Similarly, international students were found to be more likely than
US students to terminate psychological treatment prematurely (Anderson & Myer, 1985).
This pattern of low usage and premature termination of counseling services on university
campuses by international students is similar to other findings from related studies in
which international students have been found to under-utilize mental health and
counseling services (Carr et al., 2003, Constantine et al., 2005, Zhang and Dixon, 2003).
This pattern of low utilization of mental health services by African students and
African immigrants in general has been explained in various ways. Among African
societies, Jegede (1981) suggested that the frequent procedure of health seeking behavior
is that the patient first seeks help from traditional sources, spiritual sources, and last,
health professionals. Due to this general practice of using traditional and home remedies,
African’s may be more comfortable with this avenue and seek it out first, before
consulting with mental health professionals. African international students may,
therefore, be less likely to seek out medical health professionals i.e. doctors and other
health care professionals, first for the treatment of mental health problems when
compared with their American counterparts.
Compared with American students who tend to experience stress as anxiety
and/or depression (Aubrey, 1991), foreign students have been found to struggle with
distinguishing emotional distress from somatic illnesses and may attribute their
psychological problems to organic processes (Flaskerud, 1986). In their study, Russell,
Thompson, and Rosenthal (2008) found that a greater number of students felt the need to
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seek help from medical health professionals (i.e. physical health doctors), compared with
counseling services. A more interesting finding from their study was that a higher
percentage of students who reported experiencing more severe mental health symptom
presentations sought medical health services rather than counseling services (Thompson
& Rosenthal, 2008). The authors point out that this finding is not necessarily in support
of the somatization hypothesis. International students in this study indicated that they had
a better understanding of medical health services, compared with an understanding of
counseling services, and this may have been the reason why they were more likely to
seek out medical health services first. This finding further highlights the fact that
international students help seeking behaviors for mental health concerns may be impacted
by their understanding of the steps to be taken towards the procurement of mental health
services.
Additionally, international students may need more in-depth orientation to mental
health and counseling services offered in various college and university campuses around
the US. Yakushko and his colleagues (2008) reported that, for international students in
their study, the most common sources of information about counseling center services
was a friend (33%), a student health center practitioner or physician (18%), academic
advisers (11%), and counseling center brochures (11%). These findings emphasize prior
conclusions from other studies that found the increased likelihood of somatization of
mental health problems by international students. An additional finding from this study
was that international students were more likely to speak to or be referred by other
collateral sources that may not be equipped to address their psychological concerns.
There is, therefore, need for training of faculty, physicians, and others interacting with
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international students in culturally relevant ways to recognize symptoms of psychological
distress in their African students.
Social Connectedness
Beyond identifying the relationship between the presentation of acculturative
stress and the help seeking-behaviors of African international students, it also important
to identify how these variables of interest in this study are related to one another. Various
studies on immigrants have found that social connectedness plays a key role in
influencing an immigrant’s adaptation to his or her new mainstream culture (Pernice &
Brook, 1996; Sato & Hodge, 2009; Poyrazil et al., 2004). Social connectedness refers to
an individual’s subjective recognition of being in a close relationship with one’s social
environment (Lee & Robbins, 1995; 1998). Yoon, Lee, and Goh (2008) stress the
importance of extending focus beyond merely stating relationships between acculturation
and mental health to researching moderating variables that clarify the mechanisms by
which these variables relate to each other. Studying social connectedness as a possible
moderating variable between acculturative stress and mental health in African
international students may prove to be beneficial in developing specific interventions to
address the mental health needs of this population.
The impact of social connectedness on individuals’ subjective reports of overall
daily functioning and well-being has been found to be important in both individualistic as
well as collectivistic cultures, with social support being associated with the reduction of
negative effects of stressful life events (Sasao & Chun, 1994). International students
originating from collectivistic societies may struggle when they move to individualistic
cultures. Those with high levels of connectedness, i.e., those who have more social
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supports, interact frequently with other individuals and with their social environments,
have been found to be better able to manage their adaptation in their new environments
through cognitive processes (Tesser, 1991), but those with low levels of connectedness
have been found to be more susceptible to low self-esteem, anxiety, and depression (Lee
& Robbins, 1998).
Additional findings from the general population indicate that social disconnection
(small social network, infrequent participation in social activities, etc) is associated with
lower levels of rated physical health and perceived mental health among older adults
(Cornwell & Waite, 2009). The perception of low self-efficacy regarding one’s social
interaction skills may hinder individuals from developing satisfactory interpersonal
relationships that may serve as protective factors in dealing with stressful events, which
may give rise to depression and anxiety symptoms (David, Okazaki, & Saw, 2009).
Additional studies completed with immigrant populations have yielded findings
similar to those from the general population. Among immigrants, support networks, such
as having close friends have been found to lower potential mental health risks among
south Asian refugees in New Zealand (Pernice & Brook, 1996). Social connectedness and
social support network satisfaction were found to be significant predictors of decreased
acculturative distress among a sample of international students from Asia, Europe, Latin
America, Africa, North America, and Ocenia (Yeh & Inose, 2003). Similar findings were
apparent in Sato and Hodge’s (2009) study in which Asian international students found it
difficult to build social relationships with white peers in their graduate programs.
Participants in this study gave subjective reports of feeling uncomfortable and hesitant to
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communicate with their cohort, which increased the social distance between the Asian
students and their peers.
Students in this study conducted by Sato and Hodge (2009) also reported feeling
that they were treated like “outsiders” by their white cohorts. As a result, they reported
feeling marginalized in their respective graduate programs. Despite these experiences,
Asian students were found to do little to resolve their marginalized status. Findings from
the study indicated that they assumed a passive, victimized posture, rarely initiating
social interaction with their non-Asian peers. Similar to Asian students, African students
grow up in cultures that do not encourage expression of discomfort to others. They may
experience similar social experiences, and may not feel comfortable voicing their
discomfort, which might add to feelings of loneliness and isolation, and ultimately,
contribute to the development of acculturative stress.
An additional factor that has been found to be a positive predictor of international
student adjustment is that of access to social support. In their study of international
students in various US colleges, Poyrazli and his colleagues (2004) found students
involved in social groups inclusive of those from the dominant culture (i.e. not primarily
socializing with other Asian students, but also interacting with their American peers ),
and those with higher levels of social support tended to experience lower levels of
acculturative stress . In their study of immigrant students’ acculturation and adaptation to
the Greek high-school context, Motti-Stefanidi and colleagues (2008) found involvement
in the Greek culture to be the sole predictor of highest school adjustment indices in
Albanian and Pontian students. In this study, higher involvement in the host culture and a
higher sense of belonging to one’s ethnic group was related to better school adjustment,
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and was a predictor of higher grades and better academic achievement. These findings
indicate that interaction and social mixing with the dominant culture is an important part
of social connectedness and is a predicator of better adjustment during the process of
acculturation.
The importance of social interaction with the dominant culture was further
studied in Rosenthal, Russell, & Thomson’s (2007) study of international students in
Australia. Four aspects of social connectedness: 1) connectedness in Melbourne, 2) social
mixing and interaction with individuals from the international student’s country of origin
and Australians, 3) involvement in organizations, associations and groups, and 4)
connections to home and family were studied among international students in Australia.
A majority of the students were from Asian countries. Findings indicated that
international students who spoke a language other than English outside the university had
a significantly lower level of connectedness than those who spoke English consistently.
In this study, social mixing by international students with Australians was relatively
uncommon, especially off campus. More than half the respondents indicated that they
were not part of an organization or group, indicating that compared with their native
peers, international students may be less likely to engage in social activities and interact
with other non-international students. For African international students studying in the
US, mixing socially with American students and engaging in social activities where they
interact with American students may be an indicator of higher social connectedness,
implying that they may be likely to have more positive attitudes towards reaching out and
seeking help during their adaptation to the American culture.

46

AFRICAN INTERNATIONAL STUDENTS
A study that looked specifically at African international college students found
that they appeared to be faring worse with regard to their well-being than international
students from Asia or Latin America (Constantine et al., 2004). Results from this study
indicated that African international students in this study reported lower social selfefficacy and higher levels of acculturative stress and depression than other international
students (Constantine, Okazaki, & Utsey, 2004). Using semi-structured interviews,
Constantine et al.( 2005 ) examined the cultural adjustment experiences of 12 Kenyan,
Nigerian, and Ghanaian international college students. African international students in
this study reported feeling lonely and isolated from others despite having many things to
do. Their social networks also generally consisted of other African international students.
This lack of engagement and connection with their environment, as well as feelings of
loneliness and lack of frequent interaction with others in the general population appeared
to have an impact on their cultural adjustments. This fact, therefore, warrants further
investigation into the role of social connectedness in the process of acculturation for
African international students.
Currently, there is a scarcity of studies that have investigated the possible
relationship between social connectedness, acculturative stress, and help-seeking
behaviors of international students. This study will attempt to address this concern and
add to the literature by using the construct of social connectedness to explore the
relationship between acculturative stress and help-seeking behaviors in African
international students. In this study, it is expected that international students who report
having higher levels of social connectedness will have more positive attitudes towards
seeking help, and will be more likely seek help from mental, medical, and traditional
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sources for any acculturative stress experienced during the process of acculturation to the
American culture.
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Chapter 3: Hypotheses and Research Questions
This study will attempt to answer the following research questions and
hypotheses:
Research Question 1
Among African international students, is there a relationship between social
connectedness and:
a) mental health help-seeking attitudes?
b) help-seeking behaviors in students who report experiencing mental and
physical health concerns?
Hypothesis 1
The more socially connected African international students purport to be, the more
positive attitudes they will have toward mental health help-seeking and will, additionally,
be more likely to report engaging in help-seeking behaviors.
This research question was assessed using the Social Connectedness Scale-Revised
(SCS-R; Lee, Draper, & Lee, 2001), Attitudes Toward Seeking Professional
Psychological Help-Short Form (ATSPPH-S; Fisher & Farina, 1995) and demographic
questionnaire items related to mental and physical health help-seeking behaviors.
Although various studies on immigrants have found social connectedness to play a
key role in influencing an immigrant’s adaptation to his or her new mainstream culture
(Sato & Hodge, 2009; Poyrazil et al., 2004), few studies have focused on social
connectedness among African international students. African international students in the
Constantine et al. (2005) study on cultural adjustment experiences reported feeling lonely
and isolated from others. Among Asian refugee immigrants in New Zealand, support
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networks, such as having close friends, was found to lower potential mental health risks
among participants in this study (Pernice & Brook, 1996). Social connectedness and
social support network satisfaction were also found to be significant, positive predictors
of acculturative distress among a sample of international students from Asia, Europe,
Latin America, Africa, North America, and Ocenia (Yeh & Inose, 2003). Further findings
indicate that social disconnection (small social network and infrequent participation in
social activities) is associated with lower levels of rated physical health and perceived
mental health among older adults (Cornwell & Waite, 2009). This study is interested in
determining the relationship between social connectedness and help-seeking attitudes and
behaviors of African students in the US.
Research Question 2
Among African international students, is there a relationship between acculturative
stress and:
a) mental health help-seeking attitudes?
b) help-seeking behaviors in students who report experiencing mental and
physical health concerns?
Hypothesis 2
The more acculturative stress that African international students experience, the less
likely they will be to have positive mental health help-seeking attitudes. On the other
hand, the more acculturative stress they experience, the more likely they will be to seek
help from mental and physical health services.
The Acculturative Stress Scale for International Students (ASSIS; Sandhu &
Asrabadi, 1994), ATSPPH-S (Fisher & Farina, 1995), and questions relating to help-
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seeking behaviors in the demographic questionnaire were employed in the assessment of
this research question.
African international college students have been found to report higher levels of
acculturative stress and depression than other international students (Constantine,
Okazaki, & Utsey, 2004). African students may not utilize mental health or counseling
services to address experienced distress. In a study that examined utilization of mental
health services at a college campus, a higher percentage of international students who
reported higher mental health symptom presentations visited health services rather than
counseling services (Thompson & Rosenthal, 2008). Various studies have found that,
despite one’s level of education and exposure to western ideology, most Africans in these
studies continued to maintain some level of belief in the effect of the supernatural on
mental illness, yet simultaneously endorsed more psychosocial and biological factors as
causal factors of mental illness (Adewuya & Makanjuola, 2008; Odejide, Oyewunmi, and
Ohaeri, 1989). Another study of disease classification in rural Ghana found that most
diseases thought to be of supernatural cause were treated with traditional medicine (Fosu,
1981), which may encourage African international students to continue to seek help from
traditional healing practices.
Research Question 3
Among African international students, is there a relationship between length of stay
and:
a) mental health help-seeking attitudes?
b) help-seeking behaviors in students who report experiencing mental and
physical health concerns?

51

AFRICAN INTERNATIONAL STUDENTS
Hypothesis 3
It is hypothesized that length of stay will have no effect on the mental health help
seeking attitudes of African students. However, the longer the international students stay
(from one to five years), the less likely they will be to report engaging in help-seeking
behaviors.
The ASSIS (Sandhu & Asrabadi, 1994), ATSPPH-S (Fisher & Farina, 1995), and
demographic questions relating to length of stay, as well and mental and physical health
help-seeking behaviors were used in the assessment of this research question.
Length of residence in the host country has been found to be negatively associated
with distress symptoms in international students; the longer the students had been in their
host country, the less distress they reported experiencing (Wilton & Constantine, 2003).
They will, therefore, have less need for physical health and traditional healing services as
their length of stay increases. Few studies have looked at the relationship between length
of stay and attitudes towards mental health help-seeking among African international
students.
Research Question 4
Does social connectedness act as a moderator between acculturative stress and mental
health help-seeking behavior in African international students?
Hypothesis 4
It is hypothesized that social connectedness will act as a moderator between
acculturative stress and help-seeking behaviors of African international students.
Scores from the ASSIS (Sandhu & Asrabadi, 1994), SCS-R (Lee, Draper, & Lee,
2001), and demographic questionnaire will be used to assess this research question.
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Social connectedness has been found to be a significant, positive predictor of
acculturative distress among a sample of international students from Asia, Europe, Latin
America, Africa, North America, and Ocenia (Yeh & Inose, 2003). The perceived low
self-efficacy regarding one’s social interaction skills may hinder individuals from
developing satisfactory interpersonal relationships that may serve as protective factors in
dealing with stressful events, which may give rise to negative mental health diagnoses
such as depression and anxiety (David, Okazaki, & Saw, 2009). Research into the impact
of social connectedness on the relationship between acculturative stress and mental health
help-seeking behavior in African international students is virtually non-existent. It would,
therefore, be of added benefit to study whether or not variations in degrees of social
connection (that is, more vs. less social connectedness) would influence help-seeking in
African students who experience acculturative stress.
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Chapter 4: Methodology
Overview
This study examined the relationship between acculturative stress, and mental as
well as physical health help-seeking behaviors among African international students in
the US. Of interest as well was the relationship between length of stay and all of the
previously mentioned variables. Last, the moderating effect of social connectedness on
acculturative stress and help seeking approaches of African international students in the
US were examined.
Participants
Participants in this study consisted of forty eight African international students who
were currently enrolled in undergraduate programs (between one to five years) in 50
states in the US. For the purposes of this study, African international students were
defined as individuals born in one of the 55 African countries. This further implies that
participants grew up in their African countries of origin and immigrated to the US after
completing high school, primarily to pursue higher education.
Inclusion and exclusion criteria
Participation was voluntary. African international students18 years of age or older
were eligible for participation. Participants had to have completed high school in their
countries of origin, and had moved to the US primarily to pursue their undergraduate
education in any major, which implied that they were on an F1 international student visa
status. Participants were also currently enrolled as undergraduate students in any of the
academic institutions in the US.
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Exclusion criteria for this study were as follows: Students who were not
undergraduate students, including those involved in graduate level studies, high school,
trade school, etc., were not eligible to participate in this study, even if they possessed F1
student visas. Current African students who lived in the US (as high school students, with
their families, etc) prior to enrolling in an undergraduate program were also excluded
from the study.
Recruitment
Participants were recruited using the snowball method of recruitment via the
internet. Initial emails detailing the researcher’s name, purpose of the study, and requests
to participate in the study were sent out to acquaintances, university and college
personnel responsible for international students, international student organizations on
college and university campuses, as well as the social website Facebook. Participants
were then requested to forward participation requests to their acquaintances. Willing
participants were directed to the research questionnaire and measures via an internet link
(on the initial email) to the Survey Monkey website (www.survey monkey.com).
Screening Procedures
Before completion of the research survey, participants were required to verify
that: 1) they were over 18 years of age, 2) they were from one of the 55 African
countries, 3) they had recently immigrated to the US primarily to pursue their
undergraduate education as international students, are on an FI visa, and did not live in
the US prior to beginning college, and 4) they are currently enrolled in any of the
universities or colleges in the United States. Participants meeting these requirements who

55

AFRICAN INTERNATIONAL STUDENTS
were willing to participate in the study were then directed to complete the research
packet.
Informed Consent
There was no informed consent to be obtained from the participants because their
identities were anonymous. Instead, participants in this study were provided with a letter
of introduction that provided information on the aim and description of the study, as well
as notification that there was no formal consent form to be signed. Their completion and
return of the research packet via Survey Monkey to the student researcher was considered
the participant’s consent to participate in this study. Additionally, no incentive was
provided for participation. Participants were, however, informed that a donation (one
dollar for the first 100 responses) was to be made to an organization that caters to the
welfare of immigrants and African international students.
Procedure
Potential participants received requests to participate in this study via email. After
verifying that they met the inclusion criteria for participation, participants were directed
to complete the research packet on the Survey Monkey website via a link on the
recruitment email. Participants then completed the research packet and the completed
data packet was sent to the student researcher for analysis. In order to address any mental
health concerns that might have arisen during participation in this study, a referral list of
available mental health and crisis services was provided to participants to be used at their
discretion at the end of their participation.
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Measures
Demographics questionnaire
Demographic variables assessing current age, marital status, country of origin,
length of stay in the U.S., age at first entry into the US, current state of residence, current
major, highest level of education (high school, first to fifth year of college/university.,),
and socio economic status of family in country of origin were included in the
demographics section of the questionnaire.
Help-seeking behaviors
African international students’ help-seeking behaviors were assessed in the
demographics section of the questionnaire. Students were requested to indicate either
‘Yes’ (I have experienced this mental/physical health problem) or ‘No’ (I have not
experienced this mental/physical health problem for the following nine concerns: 1)
Depression, 2) Anxiety, 3) Stress, 4) Feeling alone and isolated, 5) Missing family
members, 6) Headaches, 7) Problems sleeping, 8) Loss of appetite, 9) Feelings of guilt or
worthlessness. Students were considered to have actively engaged in help-seeking
behaviors if they indicated that they had sought help from any one (or more) of the
following six sources: 1) Mental health professionals (Psychiatrist, psychologist, social
worker, counselor), 2) Spiritual leaders (Minister/Imam/Clergy/Spiritual healer,
Traditional healer), 3) School official (Academic advisor, International student
advisor/office), 4) Social supports (Friends, roommates, family members), 5) Physicians
(Medical doctor, nurse), or 6) Other (Please specify). Students were considered not to
have engaged in help-seeking behaviors if they indicated that they had experienced any
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of the nine concerns mentioned above, and indicated that they had sought help from
“Nobody”.
Attitudes Toward Seeking Professional Psychological Help-Short Form
(ATSPPH-S; Fisher & Farina, 1995).
This scale was utilized in the measurement of attitudes towards seeking
professional psychological help in the sample of African international students. The
ATSPPH-short form (Fischer & Farina, 1995) as revised by Ang et al. (2007), has been
shown to have reliability (Cronbach’s alpha coefficient) of .70 for the undergraduate and
.71 for the student teacher samples (Ang et al., 2007). The ATSPPH scale short versionrevised, is a test composed of 9 items scored according to 4-point Likert scale ranging
from: agree, partly agree, partly disagree, and disagree. Items on this scale are scored 0,
1, 2, 3 and the range of possible total scores is 0-27. Scores ranging less than 13 indicate
positive attitudes. Higher scores of 14 or more indicate negative attitudes toward seeking
professional psychological help.
Social Connectedness Scales-Revised (SCS-R; Lee, Draper, & Lee, 2001).
The 20-item Social Connectedness Scale-Revised (SCS-R; Lee, Draper, & Lee,
2001) measures individual’s understanding of interpersonal closeness with others in their
social world as well as difficulties establishing and maintaining a sense of closeness. The
SCS-R uses a 6-point rating scale (1 = strongly disagree to 6 = strongly agree). Sample
items include “I feel disconnected from the world around me” and “I don’t feel related to
anyone.” Negatively worded items are reverse scored so that a higher score indicates a
greater degree of social connectedness. The SCS-R has been found to have good internal
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item reliability (α = .92) and is also positively correlated with measures of independent
self-construal and collective self-esteem (Armstrong & Oomen-Early, 2009).
Acculturative Stress Scale for International Students (ASSIS; Sandhu &
Asrabadi, 1994).
The ASSIS, a 36-item scale, was developed to assess the adjustment problems of
international students. It uses a 7-point Likert scale (1=Strongly disagree to 7=Strongly
agree) and consists of the following subscales: Perceived discrimination (eight items),
Homesickness (four items), Perceived hate (five items), Fear (four items), Stress due to
change (three items), Guilt (two items), and Miscellaneous (10 items). The scores range
from 36 to 180, with higher scores indicating higher acculturative stress. Sandhu and
Asrabadi (1994) encourage the use of the total score of the ASSIS, with higher scores
being indicative of greater acculturative stress perceived by the respondents. They also
suggest that it is possible to use subscale scores when investigating the specific sources of
acculturative stress.
The seven subscales for the ASSIS include: Perceived discrimination (‘I am
treated differently in social situations’), Homesickness (‘I miss the people and country of
my origin’), Perceived hate (‘People show hatred toward me nonverbally’), Fear (‘I fear
for my personal safety because of my different cultural background’), Stress due to
change (‘I feel uncomfortable to adjust to new cultural values’), Guilt scale (‘I feel guilty
to leave my family and friends behind’), and Miscellaneous (‘I feel nervous to
communicate in English’). The ASSIS is reported to have an internal consistency score
ranging from .87 to .95 for the total items as measured by Cronbach’s alpha (Sandhu &
Asrabadi, 1994; Sandhu & Asrabadi, 1998).
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Analysis of Risk/Benefit Ratio
Potential Risk to Participants
Some of the specific questions asked as part of the demographic questionnaire and
scales may, potentially, have been anxiety provoking for some international students. For
example, having to answer questions directly relating to homesickness and guilt about
leaving their families in their countries of origin may exacerbate any mild or suppressed
feelings that the individual might have with relation to separation from their families.
Additionally, there may be manifestation of psychological symptoms which may have
existed all along, but not detected before participation in the study.
In order to address potential anxiety resulting from completion of study materials,
the research packet included a referral list for mental health and crisis services that are
available to everyone around the US. A majority of colleges and universities offer
counseling and mental health counseling services to their students. Because participants
in this study were drawn from numerous undergraduate programs in the United States, it
was difficult to include referral information for each school’s counseling service.
Participants were, therefore, encouraged to pursue counseling for any pre-existing
problems or concerns that may arise from participation in this study by contacting their
individual school’s counseling center or contacting any of the mental health service
providers that were included on the referral list.
Potential Benefit to Participants
Debriefing procedures included a brief explanation of the purpose of the study.
One major benefit to potential participants may be the increased awareness of mental
health problems and availability of mental health services on campus and in the

60

AFRICAN INTERNATIONAL STUDENTS
community. Participants were also provided with a referral list of national mental health
service providers and encouraged to utilize mental health services in their schools and
communities should the need arise.
Potential Benefit to Others
One of the main focuses of this study is on the mental health needs of African
international students. Findings from this study may be useful for university and college
personnel and international student advisers to further understand and make provisions
for the mental health needs of African international students in their institutions. The
provided referral list of mental health services might also serve as a source of
information. Consequently, participants were encouraged to share this information with
others who may be experiencing concerns related to their mental health.
Procedures for maintaining confidentiality
Anonymity was provided for participants by omitting collection of identifying
information, i.e., participant names, addresses, email, or telephone numbers. Although
participants received initial requests to participate in this study via email, anonymity was
maintained when they proceeded to the Survey Monkey website where information was
contributed anonymously.
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Chapter 5: Results
Data Analysis
Data from this study were gathered and entered into a computer program used for
statistical analysis (SPSS 19.0). Descriptive statistical analyses, including calculation of
frequency distributions, means, and standard deviations were completed in order to
inspect the data for any immediate outliers, and to also determine the amount of
missing/omitted information. To analyze the proposed hypotheses, correlational analyses
were completed in order to determine the relationship between social connectedness,
acculturative stress, mental health help-seeking attitudes, and length of stay.
In order to assess for mental and physical health help-seeking behaviors,
participants indicated whether or not they had experienced any of the following 9
physical and mental health concerns: depression, anxiety, stress, loneliness and isolation,
missing family members, headaches, problems sleeping, loss of appetite, and feelings of
guilt/worthlessness. They were then divided into two groups: 1) those who sought help
for the afore mentioned concerns from either mental health professionals, spiritual
leaders, school officials, social supports, physicians, or other(s) (Group 1), and 2) those
who did not seek help from anyone (Group 2). Independent samples t tests were then
computed to compare those who showed help-seeking behaviors with those who did not,
based on measures of social connectedness, acculturative stress, and length of stay.
Finally, a stepwise regression using social connectedness and acculturative stress
to predict help-seeking behaviors was computed to determine the moderating effect of
social connection on acculturative stress.
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Descriptive Statistics
Participants in this study comprised African international students from various
universities and colleges around the United States. The snowball method of recruitment
was used to request participation through emails and posts on the social media site
Facebook. Additionally, school officials and advisors working with international students
from approximately 100 schools were contacted via email and were requested to forward
participation requests to their students. Although a total of 95 participants completed the
study, 48 students met criteria and/or submitted eligible responses for the study. A
majority of students reported being 22 years of age and above (47.9%), and half of the
respondents reported their gender as female (n = 24). A majority of the students reported
being seniors (31.3%), and most the frequent length of residence in the US was 3 years
(25%). Kenya (76%), Nigeria (8%), Zimbabwe (4%), and Ghana (4%) were indicated
most frequently as countries of origin for students participating in this study. Table 1
provides a summary of participant demographic information.

Table 1
Demographic Characteristics
Demographic Variables
Gender
Male
Female
Age
18-19
19-20
20-21
21-22
22-and Above

Frequency

%

24
24

50
50

6
2
5
12
23

12.5
4.2
10.4
25
47.9
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Current year
Freshman
Sophomore
Junior
Senior
Working (OPT*)
Other

5
13
12
15
2
1

10.4
27.1
25.0
31.3
4.2
2.1

Length of residence in the US
1 year
2 years
3 years
4 years
5 years
6 years

8
8
12
9
5
6

16.7
16.7
25
18.8
10.4
12.5

Country of origin
Eritrea
Ethiopia
Ghana
Kenya
Malawi
Nigeria
Tanzania
Zimbabwe

1
1
2
36
1
4
1
2

2
2
4
76
2
8
2
4

State of residence
Arizona
1
California
1
Illinois
1
Indiana
6
Massachusetts
4
Maine
1
Michigan
4
New Jersey
3
North Carolina
1
Ohio
1
Pennsylvania
15
Rhode Island
1
Texas
4
Virginia
3
None indicated
2
*OPT: Optional Practicum Training/Student work permit

2
2
2
14
8
2
8
6
2
2
32
2
8
6
4
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Table 2 provides a description of the 9 variables of interest related to help seeking
behaviors. Among participants, 47.6% reported experiencing depression (n =20), anxiety
(69.0%, n = 29), stress (83.3%, n = 35), loneliness and/or isolation (81.0%, n = 34),
missing family members (90.9%, n = 40), headaches (52.4%, n = 22), problems sleeping
(42.9%, n = 18), loss of appetite (40.5%, n = 17), and feelings of guilt and/or
worthlessness (54.8%, n = 23).

Table 2
Tally of Students Responses on Help-seeking Variables
Students who have experienced
Depression
Anxiety
Stress
Feeling alone and isolated
Missing family members
Headaches
Problems sleeping
Loss of appetite
Feelings of guilt or worthlessness

Yes
21
30
36
34
41
23
18
17
23

No
22
13
7
9
4
20
25
26
20

Total
43
43
43
43
45
43
43
43
43

*Missing responses (n = 5)

Table 3 provides description of the places where participants who reported having
experienced mental and physical health problems sought help for those concerns.
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Table 3
Help-seeking Behaviors in Students who Reported Experiencing Concerns
Concerns
Depression
Anxiety
Stress
Feeling alone and isolated
Missing family members
Headaches
Problems sleeping
Loss of appetite
Feelings of guilt or worthlessness

1
0
1
1
0
0
0
0
0
0

Sought help from:
2
3
4
5
6
2
1
5
2 11
3
1
7
0 16
1
1 15 1 14
0
0 18 0 14
0
0 22 0 16
0
0
4 10 8
0
0
3
2 13
0
1
3
1 11
0
1
6
0 16

7
0
0
2
0
1
2
0
0
1

Footnote
1. Mental health professionals (e.g. Psychiatrist, Psychologist, Social workers,
Counselor)
2. Spiritual leaders (e.g. Minister/Imam/Clergy/Spiritual healer, Traditional healer)
3. School officials (e.g. Academic advisor, International student advisor/official)
4. Social Supports (e.g. Friends, roommate, family members)
5. Physicians (e.g Medical doctor, nurse)
6. Nobody
7. Other

Results
Social connectedness hypotheses
It was hypothesized that the more socially connected African international
students purported to be, the more positive attitudes they would have toward mental
health help-seeking, and would, therefore, be more likely to report engaging in helpseeking behaviors. A Pearson correlation was computed to assess the relationship
between social connectedness and mental health help-seeking attitudes of African
international students. There was statistically significant correlation between the two
variables (r (48) = 0.37, p = < .01). Results indicate that increases in social connectedness
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were correlated with increases in mental health help-seeking attitudes for students
participating in this study.
An independent samples t test was conducted to compare social connectedness in
students who reported experiencing any of the 9 physical and mental health concerns and
sought help for those concerns (Group 1) and those who did not seek help for their
concerns (Group 2). No statistically significant findings were found between the two
groups on depression (t (18) = -1.00, p >.05), anxiety (t (26) = -.16, p >.05), stress (t (32)
= -1.18, p >.05), loneliness and isolation (t (31) = -1.18, p >.05), missing family members
(t (37) = -1.18, p >.05), headaches (t (22) = 0.44, p >.05), problems sleeping (t (16) =
0.12, p >.05), loss of appetite (t (15) = -0.51, p >.05), and feelings of guilt and/or
worthlessness (t (22) = -0.28, p >.05). These results indicate that there is no difference in
social connectedness between individuals who reported experiencing mental and physical
health concerns and sought help for them and those who did not seek help for those
concerns.
Acculturative stress hypotheses
It was hypothesized that the more acculturative stress African international
students experienced, the less likely they would be to have positive mental health helpseeking attitudes. On the other hand, the more acculturative stress they experienced, the
more likely they would be to seek help from mental and physical health services. A
correlational analysis was computed to assess the relationship between acculturative
stress and mental health help-seeking attitudes of African international students. The
results of the two-tailed Pearson Correlation was not significant (r (48) = -.03, p = .82),
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indicating that acculturative stress and mental health help-seeking attitudes were not
correlated in this study.
An independent samples t test was conducted to compare acculturative stress in
students who reported experiencing any of the 9 physical and mental health concerns and
sought help (Group 1) and those who did not seek help for their concerns (Group 2). No
statistically significant findings were found between the two groups on depression (t (18)
= .26, p >.05), anxiety (t (26) = -.19, p >.05), stress (t (32) = -.35, p >.05), loneliness and
isolation (t (31) = -.36, p >.05), missing family members (t (37) = -1.52, p >.05),
headaches (t (22) = -1.51, p >.05), problems sleeping (t (16) = -.80, p >.05), loss of
appetite (t (15) = -.96, p >.05), and feelings of guilt and/or worthlessness (t (22) = -.88, p
>.05). These results indicate that there is no difference in acculturative stress between
individuals who experienced mental and physical health problems and sought help for
those problems and those who did not seek help in this study.
Length of stay hypotheses
It was hypothesized that length of stay would have no effect on the mental health
help seeking attitudes of African students. On the other hand, the longer international
students’ length of stay increased in the United States, the less likely they would be to
report engaging in help-seeking behaviors. A Pearson correlation was computed to assess
the relationship between length of stay and mental health help-seeking attitudes. The
results of the two-tailed Pearson Correlation was not significant (r (48) = -.01, p = .96).
Thus, length of stay and mental health help-seeking attitudes were not correlated in this
study.
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An independent samples t test was conducted to compare length of stay in
students who reported experiencing any of the 9 physical and mental health concerns and
sought help (Group 1) and those who did not seek help for their concerns (Group 2). No
statistically significant findings were found between the two groups on depression (t (18)
= -1.71, p >.05), anxiety (t (26) = .24, p >.05), stress (t (32) = -1.47, p >.05), loneliness
and isolation (t (31) = -.56, p >.05), missing family members (t (37) = -1.38, p >.05),
headaches (t (22) = -.09, p >.05), problems sleeping (t (16) = .30, p >.05), loss of appetite
(t (15) = -.24, p >.05), and feelings of guilt and/or worthlessness (t (22) = -.94, p >.05).
These results indicate that there is no difference in length of stay between individuals
who experienced mental and physical health problems and sought help for those
problems and those who did not seek help in this study.
Social connectedness as a moderator hypothesis
It was hypothesized that social connectedness would be found to act as a
moderator between acculturative stress and help-seeking attitudes and behaviors of
African students. The planned stepwise regression using social connectedness and
acculturative stress to predict help-seeking behaviors to determine the moderating effect
of social connection on acculturative stress could not be completed due to lack of power
needed to complete the analysis.
Exploratory analyses
Although students who reported that they had not experienced any mental and
physical health concerns were not part of the original focus of this study, parallel
exploratory analyses were conducted in order to determine if there was any relationship
between social connectedness, acculturative stress, and length of stay in the US and
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students subjective reports of whether or not they would seek for help (group 1) or not
(group 2) if they were to experience mental and physical health concerns (i.e. depression,
anxiety, stress, loneliness and isolation, missing family members, headaches, problems
sleeping, loss of appetite, and feelings of guilt/worthlessness) in the future. Table 4
provides description of places where participants predicted they would seek help.

Table 4
Proposed Help-seeking Behaviors in Students Not Experiencing Concerns
Concerns
Depression
Anxiety
Stress
Feeling alone and isolated
Missing family members
Headaches
Problems sleeping
Loss of appetite
Feelings of guilt or worthlessness

1
0
1
0
0
0
1
3
1
2

Will seek help from:
2
3
4
5
6
1
3 12 0
1
1
0
5
1
0
0
1
4
0
0
0
1
7
0
0
0
0
2
0
1
0
0
1
9
4
1
1
4
4
5
0
0
6
6
4
1
2
9
0
2

Footnote.
1. Mental health professionals (e.g. Psychiatrist, Psychologist, Social workers,
Counselor)
2. Spiritual leaders (e.g. Minister/Imam/Clergy/Spiritual healer, Traditional healer)
3. School officials (e.g. Academic advisor, International student advisor/official)
4. Social Supports (e.g. Friends, roommate, family members)
5. Physicians (e.g. Medical doctor, nurse)
6. Nobody
7. Other
All analyses yielded insignificant results except for the following 3 concerns:
problems sleeping, loss of appetite, and feelings of guilt/worthlessness. An independent
samples t-test comparing those who would seek help if they had problems sleeping vs.
those who would not seek help was conducted to determine if they differed on length of

7
1
1
0
0
0
1
2
2
0
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stay. Significant differences were found between students who reported that they would
seek for help (n=15, M=2.3, SD = 1.1) and those who would not seek for help (n=5,
M=4.2, SD = 2.2); t (18) = -2.7, p = 0.02.
Additionally, an independent samples t-test comparing those who would seek help
if they had loss of appetite vs. those who would not seek help was conducted to
determine if they differed on length of stay. With a total of 19 participants, significant
differences were found between students who reported that they would seek help (M=2.5,
SD = 1.1) and those who reported that they would not seek help (M=4.5, SD = 2.4); t (17)
= -2.4, p = 0.03.
A subsequent independent samples t test comparing those who would seek help if
they experienced feelings of guilt or worthlessness vs. those who would not seek help
was conducted to determine whether or not they differed on length of stay in the US.
With a total of 16 participants, significant differences were found between students who
reported that they would seek help (M=2.3, SD = 0.99) and those who reported that they
would not seek help (M=4.5, SD = 2.1); t (14)= -2.6, p = 0.02 if they were to experience
feelings of guilt and/or worthlessness.
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Chapter 6: Discussion
Overview of findings
This self-report quantitative study set out to investigate the relationship between
social connectedness, acculturative stress, attitudes towards seeking help for mental
health problems, and help-seeking behaviors of African international students studying in
the United States. Of additional interest, as well, was the relationship between students’
length of stay and help-seeking attitudes and behaviors. Beyond looking at relationships
between the previously mentioned variables, this study also set out to determine whether
or not social connectedness would moderate the relationship between acculturative stress
and help-seeking attitudes and behaviors of students in this study.
Among participants in this study, an overwhelming majority of African students
who had experienced mental and physical health symptoms indicated that they had
sought help from either ‘social supports’ (friends, roommates, family members) or
‘nobody’. Among students who were yet to experience these concerns, similar trends
were noted. They indicated that they were more likely to seek help from either ‘social
supports’ or ‘nobody’. On average, students in this study reported experiencing an
average amount of acculturative stress and being relatively socially connected to their
environments. They, however, indicated having negative attitudes towards seeking
professional psychological help for mental health concerns. The following sections
provide further summary, interpretation, and clinical applications of the findings from
this study. Finally, limitations of this study and implications for further research are
discussed.
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Social connectedness
Social connectedness was found to be positively associated with mental health
help-seeking attitudes among the students that participated in this study, suggesting that
attitudes towards seeking help for mental health concerns tended to increase the more
socially connected the students were. Conversely, it was expected that students' attitudes
towards seeking help for mental health concerns would decrease the less socially
connected they were. Contrary to initial expectations, findings from this study did not
support the second proposed hypothesis which was that more socially connected students
would engage in more help-seeking behaviors. There was no difference in social
connectedness when comparing students who reported experiencing mental and physical
health problems and sought help for those problems versus those who did not seek help
for their problems. In this study, the students’ reported levels of social connectedness
may not be as salient as subjective perceptions of social support.
This finding is surprising, especially considering the fact that, theoretically,
individuals’ attitudes precede their behavioral acts (Ajzen & Fishbein, 1980). It would,
therefore, be expected that students who report being more socially connected would also
report engaging in more help-seeking behaviors. Prior research has also found low levels
of connectedness to be associated with the development of mental health concerns such
as low self-esteem, anxiety, and depression (Lee & Robbins, 1998; Sato & Hodge, 2009),
but that increased support networks, such as having close friends, lowered potential
mental health risks among immigrants (Pernice & Brook, 1996).
Despite subjective reports of mental and physical health symptom presentation,
African students in this present study did not report engaging in help-seeking behaviors
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to aid in their concerns. It may be that, for these students, the behavioral acts of seeking
mental health services are influenced by their personal beliefs about what concerns are
stressful enough to require help from mental health professionals. As noted in Odejide,
Oyewunmi, and Ohaeri (1989), attributional beliefs in supernatural causes of mental
health concerns tended to remain unchanged despite changes in educational statuses of
Africans in their study. In order to gain better understanding of the impact of social
support and connectedness in African students acculturation, and to determine whether or
not these act as buffers against the effects of acculturative stress and the development of
mental health symptomatology, future studies should focus on the source of these factors
among African students.
The previously finding that African students in this study did not actively engage
in help-seeking for their mental and physical health concerns from psychological services
suggests that: 1) various underlying factors may be present and act as barriers to helpseeking in African international students, 2) students may in fact be seeking adequate
help from sources (i.e. social supports) that they deem fit, and/or 3) they may not
necessarily see their concerns as needing psychological intervention. In fact, a majority of
the students responded that they sought help from social supports i.e. friends, roommates,
and family members, when compared with seeking help from psychological and physical
health providers. It is also noteworthy to highlight that part in this study comprised a
relatively high functioning, healthy sample of students. Although they may have made
subjective reports of mental health concerns, it is difficult to ascertain the severity and
validity of those concerns without use of an objective measure; which is lacking for this
population.
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When considering various factors that contribute to lack of help seeking, available
research identifies various barriers towards engagement in this behavior. Cultural factors
such as stigma related to seeking help from professional psychological services, one's
level of acculturation, and attributions of physical and mental health concerns (Kakuma
et al., 2009; Hamid, Simmonds, & Bowles, 2009). Situational barriers such as the lack of
awareness of availability of physical and mental health services and immigration status
(Lee, 2000; Thomas, 2008) have also been found to discourage engagement in helpseeking behaviors. As newcomers to the American culture, African students may have
little to no knowledge on how the American health system and insurance works.
International students may, therefore, opt not to engage in help-seeking behaviors due to
the costs involved with seeking health services. In order to encourage changes in helpseeking behaviors, positive attitudes towards help-seeking need to be encouraged among
African students, and one way to do this may be through promoting social connectedness
in this student population group.
Social connectedness refers to one's subjective recognition of being in close
relationship with one's social environment (Lee & Robbins, 1995; 1998). One's social
environment can include social mixing and interacting with individuals from one's
country of origin as well as with individuals from the dominant culture, as well as
involvement in groups and organizations in the community. Interaction with one's
dominant culture is an important part of social connectedness and has been shown in
various studies to be a predictor of healthy adjustment (Poyrazli et al., 2004; MottiStefanidi, et al., 2008). Overall, students participating in this study endorsed a high level
of social connectedness with their social environments; however, differences in the types
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of connections made with others, i.e. with other students from African countries vs.
interacting with American peers was not established. One previous study that examined
international students found that African students reported feeling lonely and isolated
from others, and reported their social networks were composed generally of other African
international students (Constantine et al., 2005). In this case, decreased interaction with
the social environment among some African students may lead them to experience
feelings of disconnection, loneliness, and isolation from others around them. If they are
unaware of the resources and opportunities available to them in their communities, these
concerns may not be addressed appropriately.
Resources in students’ communities may include both physical and mental health
resources. Many universities and colleges in the US have identified school personnel
designated to work directly with foreign students. Additionally, many schools have peer
counselors and academic advisors, as well as trained counselors and therapists who are
available to students at counseling centers. International students who frequently engage
with others in their communities may be more aware of these services than those who do
not communicate and engage with others. In this current study, of the students who
reported experiencing depression and anxiety, a total of 12 students reported having
sought help from social supports i.e. friends, roommates, and family members when
compared to 1 student who had sought help from mental health professionals. When
asked to project help-seeking behaviors for the same concerns (depression and anxiety) in
the future, a total of 17 students reported that they would seek help from social supports
versus 1 who projected seeking help from a professional. These findings indicate that for
African students, social supports are utilized most among this population, but for those
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needing additional care, help seeking should not end there. I, therefore, propose that peer
influence is important in distributing information among college aged students and
should be utilized by school officials working with African internationals towards the
promotion of healthier help-seeking behaviors among this population.
This peer to peer interaction may offer students opportunities to interact with
others who have explored the use of mental health services and possibly challenge
previously held ideas on help-seeking. Peers have been successfully utilized in some
mental health programs to encourage use of mental health facilities and reduce stigma
associated with mental health service use (Cornish & Campbell, 2009). Because one's
attitudes have been found to predict behavior, more socially connected students would be
more likely to endorse the probability of having more positive attitudes towards seeking
help for mental health concerns, which would likely influence increased help-seeking
behaviors among students for concerns that they have experienced. This interaction
between social connection, attitudes, and behaviors was, however, not realized in this
study. This may have been due to the fact that participants in this study were drawn from
a healthy sample that was not likely to experience severe enough mental health problems
that were severe enough to need psychological intervention.
College and university personnel may, therefore, find it beneficial to encourage
connectedness among their international scholars in educational institutions in order to
promote positive attitudes towards seeking help for physical and mental health problems
when they arise. African students have been found to be more comfortable in interacting
with students from their own countries of origin. International student advisors could
intervene by encouraging interaction between students, not only from the student’s
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country of origin, but also with students from the dominant culture. Studies conducted on
immigrants have highlighted the significant benefits of social interaction, not just with
individuals of one's country of origin, but with individuals from the dominant culture as
well. Those with connections to the dominant culture tend to have lower acculturative
stress and better academic achievement. (Poyrazli et al., 2004; Motti-Stefanidi et al.,
2008). Engaging with American students and the American culture at large would,
undoubtedly, aid in the process of acculturation and adjustment for African students in
the US. International students could also be encouraged to take on more active roles in
schools, such as participating in leadership positions (e.g. peer leaders, resident assistants,
tutors, etc.) or engaging in various sporting activities that would encourage interaction
with their peers. Multi-cultural events, such as those that feature various countries
represented in the college or university facilitates interaction between international
students and their college communities through question and answer sessions, display of
country’s dress, sampling of various traditional foods, etc. International students actively
engaging in these activities increase their physical interaction with others in their
communities, making them feel as if they are a part of their communities.
Another way to encourage social connectedness is by utilization of the
international student offices. As first time visitors to the US, international and foreign
student advisors are often the first line of contact for many African students on arrival.
Advisors, therefore, should avail themselves to students and hold frequent meetings to
encourage interaction with these students. Development of mentorship programs among
the international students themselves would also be beneficial so that the older students
have the opportunity to relay their experiences to the younger students and serve as

78

AFRICAN INTERNATIONAL STUDENTS
reach-out points for them in case they have any questions. Use of American peer mentors
may also be additional assets towards encouraging connectedness with the wider student
community among African students.
In addition to mentorship programs, international student advisors would be of
great benefit in increasing student awareness of counseling and mental health services
availability. Many students may not be aware of their existence or procedures on how to
access those services. In this case, students could benefit from holding regular meetings
or receive updates from their advisors on various health opportunities that are available
on campus and in their communities. In order to destigmatize health and mental health
service use, psychoeducation regarding mental health and the availability of mental
health services should also be presented in culturally appropriate ways, because many
African students may not readily seek out services due to the stigma attached to mental
health (Misra & Castillo, 2004). This could include use of nonthreatening language such
as encouraging students to visit counseling centers to “chat with someone if you are
feeling overwhelmed” versus “seek psychological help for depression”. International
student offices should also be liaisons between their international students and school
faculty; staff members are in frequent contact with students in order to increase
awareness on various cultural and situational barriers that prevent international students
from seeking help for their concerns.
Acculturative stress
Findings from the results of this study did not support the hypothesis that
acculturative stress would be found to have an inverse relationship with attitudes towards
help-seeking for mental health concerns. Similarly, students who sought help versus
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those students not seeking help for mental and physical health concerns did not differ on
their acculturative stress levels in this study. In fact, findings from this study indicated
that there was no correlation between acculturative stress and mental health help-seeking
attitudes amongst African students. This finding is similar to Thompson and Rosenthal’s
(2008) study that found no correlation between international student’s acculturative stress
and mental health help-seeking. Students in their study were more likely to seek help
from doctors and physicians than from mental health professionals. Although not
reaching statistical significance, findings indicated that there was a weak inverse
correlation between these two variables. As acculturative stress increased, attitudes
towards seeking help for psychological concerns tended to decrease among African
students. The fact that this study’s sample comprised a relatively healthy sample that may
be resilient enough to effectively cope with stress arising from the process of
acculturation, another reason why a weak inverse correlation was observed between these
two variables; they may be related to the relatively low number of participants in this
study.
Prior research clearly demonstrates the development of mental, emotional, and
physical health problems due to acculturative stress (Mori, 2000; Yakushko, et al., 2008)
among student immigrants and immigrants in general. Several studies have, however,
found that immigrants to the US hold some reluctance towards seeking help for mental
health concerns (Abe-Kim et al., 2007; Hsu & Alden, 2008; Nadeem et al., 2007). The
authors in these studies hypothesized that individuals’ abilities to effectively consider
alternative ways to seek help may be compromised as acculturative stress increases.
Various additional factors, such as immigrants’ level of acculturation (Hamid,
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Simmonds, & Bowles, 2009, Hsu & Alden, 2008), stigma related to mental health and
mental health services (Nadeem et al., 2007), and individuals’ attributional beliefs as to
the causes of mental health problems (Adewuya & Makanjuola, 2008) have been found to
impact African immigrant attitudes towards help-seeking.
For African international students living in the US, access and interaction with the
Western culture may have little impact on their prior non-Western beliefs on help-seeking
for mental health problems. Their prior attitudes and subsequent help-seeking behaviors
may, therefore, remain unchanged and in fact become more negative as their stress
increases. Prior research on African immigrants’ attitudes towards help seeking for
mental health concerns has found attitudes towards seeking help from mental health
services to be more negative as psychological distress increases (Obasi & Leong, 2009;
Thomas, 2008). In essence, when overwhelmed, it may become more difficult to clearly
consider one’s options, making it more difficult to seek help for experienced concerns.
While this finding was not supported in this study, further research into the relationship
between the relationship between acculturative stress and help-seeking attitudes and
behaviors of African students is warranted in order to encourage help-seeking in this
population.
Length of stay
Length of stay was found to have no correlation with help-seeking attitudes in
students, therefore supporting the proposed hypothesis. This finding is similar to other
studies that found no correlation between attitudes toward seeking professional
counseling in immigrant Caribbean college students (Greenidge, Daire & Lewis, 2011). It
is important to mention that length of stay, especially for undergraduate international
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students, tends to be relatively short when compared to that of other immigrants who
relocate to the US on a permanent basis. Length of stay for African students may
ultimately have little impact on their help-seeking attitudes because they may have little
incentive to change their attitudes due to their temporary statuses as short term visitors to
the US.
Contrary to initial expectations, the proposed hypothesis that help-seeking
behaviors will decrease among students who report experiencing mental and physical
health problems as their length of stay increases was not supported. As suggested by
Komiya (2001), length of stay in the US may not be a significant predictor of attitudes
towards seeking help among international students because it is not a measure of
acculturation. Indeed, other studies on African immigrants’ understanding of mental
health suggests that attributions about the causal factors for the development of mental
health concerns often remains unchanged despite the place where one lived (urban versus
rural) or level of education (Adewuya & Makanjuola, 2008). Although international
students may be living in Western societies, their access to, and interaction with the
Western culture, may have little impact on their acculturation and acceptance of the
Western models of understanding and treating mental and physical health problems
African students may continue to ascribe to previous, non-Western held beliefs on
perceived causes of mental health problems, which may impact help-seeking for
problems that might arise during the course of their education. Odejide, Oyewunmi, and
Ohaeri (1989) found that regardless of one’s level of education, most West Africans in
their study continued to adhere to a belief in supernatural versus biological causal
attributions of disease. African students’ length of stay in a different culture may,
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therefore, have little impact on their views of the causes of mental health problems. This
would, subsequently, impact individuals’ attitudes towards mental health help-seeking,
and is likely to have little effect on their likelihood of seeking help from psychological or
physical health professionals. Many African students come to the US on short term
student visas, with the ultimate intention of returning to their home countries upon
completion of their studies. There may, therefore, be little motivation among this group
of students to interact and acculturate to the mainstream American culture. Student
immigrants’ attitudes towards help-seeking may, therefore, remain unchanged, depending
on their long term goals.
Help-seeking behaviors
African students who reported not having experienced mental and physical health
problems were not the original focus of this study; however, exploratory analyses were
conducted with this sub-group of students in order to determine if they would differ on
their social connectedness, acculturative stress, and length of stay. Exploration of the
interaction of these various factors was based on whether or not students predicted they
would seek help in the future. No statistically significant differences were found between
either groups on social connectedness or acculturative stress; however, significant
differences were found between those who projected that they would seek help versus
those who indicated that they would not seek help, based on length of stay for the
following concerns: problems sleeping, loss of appetite, and feelings of
guilt/worthlessness.
Students who indicated that they would seek help had an average length of stay of
two years, but those predicting that they would not seek help for the above concerns had
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an average length of stay of four years in the US. Compared with students who have been
in the US for a shorter period of time, these findings indicate that students who had been
in the US for a longer period of time predicted less likelihood of engaging in helpseeking behaviors for the previously mentioned concerns. In their study on international
students, Wilton and Constantine (2003) found that the longer the students had been in
their host country, the less distress they reported experiencing. Compared to newly
arrived students, those at the fourth and fifth years of their education may be more
acculturated. They may be more socially connected, have better social networks, and due
to their time spent in the US, be better equipped to manage stress. They may, therefore,
be more likely to predict that they would not need to seek professional help for
acculturative stress if it arose in the future.
Study limitations
One of the main limitations of this study was its relatively small number of
participants. Although about half of the respondents accessing the website went on to
complete the survey, only an approximate 31% of the expected 300 participants accessed
the survey website. This relatively low number of respondents is not a true representation
of the overall population of African students studying in the US. Various factors may
have affected participation. Time taken aside from completing school related work may
have prevented some students from completing the online survey. As immigrants to the
US, some international students may have felt uncomfortable completing some of the
demographic questions related to their immigration status as students. The incentive
offered in this study was possibly not attractive enough to participants and this may have
also contributed to the low response rate noted in this study.
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Additionally, a majority of participants (80%) were from the Eastern region of
Africa. The snowball method of recruitment may have influenced the reachability of the
survey to African students from various African countries, especially if students’ social
networks draw from individuals from their own countries of origin. Findings are,
therefore, not truly representative of all students from Africa, making it difficult to
generalize the findings from this study to all African international students in the US.
Additionally, the small number of participants in this study diminished the probability of
finding significant results. It is highly likely that relationships between the variables of
interest in this study were missed if they indeed existed.
Another limitation of this study relates to the data collection methods employed.
Although respondents were provided with anonymity, the completion of self-report
surveys presents the difficulty of subjectivity. It is difficult to determine whether or not
participants’ responses are based on other extraneous variables that are not controlled for
at the time of responding. Compared with paper-based, in-vivo methods, online based
methods of data collection make it difficult to ascertain factual information provided by
participants. For example, it would be difficult to determine whether or not participants’
response to demographic questions relating to gender, age, etc. reflect reality.
Of additional concern is the fact that the measures and scales used to assess the
variables of interest were not normed specifically for African students. Lack of objective
measures to assess mental health functioning of participants was an added limitation. It is
difficult to determine how this would affect students’ responses in this study. Another
study limitation is that it is difficult to make causal statements from the findings.
Correlational analyses indicate that assessed variables were either related or not related,
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making it difficult to rule out alternative explanations for findings. Finally, the overall
lack of sufficient research on African students made it difficult to determine whether or
not findings were consistent with previous findings on African students. A majority of the
findings were compared with prior findings from studies completed on African
immigrants or from other international students from various countries around the world.
Suggestions for further study
This research endeavor highlighted the dearth of research related to the
acculturation, acculturative stress and other mental health concerns that arise among
international students from the continent of Africa. Due to the limited amount of research
on the cultural adjustment of African international students, an initial qualitative study
approach (versus quantitative) may be more beneficial and appropriate to research
different variables of interest with relation to mental health concerns among this
population group. The use of focus groups in future studies may be beneficial to
determine concerns that are salient among this population. Additionally, the assessment
of various concerns, such as those addressed in this study (acculturative stress, attitudes
towards help-seeking for mental health concerns) would yield more accurate results if
measures were developed and normed specifically to African students.
It is, therefore, proposed that future research develop more objective measures
that would tap into the mental health functioning of African students in the US. In order
to build on the present study, it may be beneficial to further investigate African students’
reports of specific areas where they currently engage in help-seeking behaviors as well as
other factors that act as barriers towards help-seeking, such as student’s personal
characteristics, and their intentions to return to their countries of origin after completion
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of their studies. Students in this study also identified various social supports (friends,
roommates, and family members) as being important in help-seeking. Future studies
should further identify international student utilization of their supports and its relation to
mental health help-seeking.
Conclusion
Thorough exploration into the acculturative experiences of African international
students in the United States is wanting, which is surprising, considering the significant
number of African international students currently studying in the US. The IIE (2011)
estimated the total number of African international students in the US during the 20102011 academic year to be 36, 890 students. If student enrollment among African
international follows trends noted over the past decade, this number will only continue to
increase over the next decade. Despite their significant numbers in the US, African
students are easily outnumbered by students from continents like Asia who numbered
461, 903 during the 2010-2011 academic year (IIE, 2011). Additionally, their temporary
status in the US, and cultural tendency to manage stressors in ways that do not fit the
Western model of help-seeking often leads this population group to be overshadowed and
unnoticed.
This study aimed to provide further insight into the acculturative experiences of
African students, and the various factors that either promote or hinder help-seeking for
concerns arising during the acculturative process. Student who reported having positive
attitudes towards seeking help for their mental and physical health concerns did not seem
to engage in help-seeking behaviors. Continued lack of utilization of mental and physical
health resources by African international students could lead to deterioration in their
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overall well-being and functioning. It is, therefore, imperative that college advisors and
counselors working with international students gain better understanding of the barriers
related to help-seeking in order to provide practical and culturally sensitive interventions
for African international students studying in various academic institutions in the US.
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Tables
Table 1
Demographic Characteristics
Demographic Variables
Gender
Male
Female

Frequency

%

24
24

50
50

Age
18-19
19-20
20-21
21-22
22-and Above

6
2
5
12
23

12.5
4.2
10.4
25
47.9

Current year
Freshman
Sophomore
Junior
Senior
Working (OPT*)
Other

5
13
12
15
2
1

10.4
27.1
25.0
31.3
4.2
2.1

Length of residence in the US
1 year
2 years
3 years
4 years
5 years
6 years

8
8
12
9
5
6

16.7
16.7
25
18.8
10.4
12.5

Country of origin
Eritrea
Ethiopia
Ghana
Kenya
Malawi
Nigeria
Tanzania
Zimbabwe

1
1
2
36
1
4
1
2

2
2
4
76
2
8
2
4
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State of residence
Arizona
California
Illinois
Indiana
Massachusetts
Maine
Michigan
New Jersey
North Carolina
Ohio
Pennsylvania
Rhode Island
Texas
Virginia
None indicated
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1
1
1
6
4
1
4
3
1
1
15
1
4
3
2

*OPT: Optional Practicum Training/Student work permit

2
2
2
14
8
2
8
6
2
2
32
2
8
6
4
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Table 2
Tally of Students Responses on Help-seeking Variables
Students who have experienced
Depression
Anxiety
Stress
Feeling alone and isolated
Missing family members
Headaches
Problems sleeping
Loss of appetite
Feelings of guilt or worthlessness

*Missing responses (n = 5)

Yes
21
30
36
34
41
23
18
17
23

No
22
13
7
9
4
20
25
26
20

Total
43
43
43
43
45
43
43
43
43
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Table 3
Help-seeking Behaviors in Students who Reported Experiencing Concerns
Concerns
Depression
Anxiety
Stress
Feeling alone and isolated
Missing family members
Headaches
Problems sleeping
Loss of appetite
Feelings of guilt or worthlessness

1
0
1
1
0
0
0
0
0
0

Sought help from:
2
3
4
5
6
2
1
5
2 11
3
1
7
0 16
1
1 15 1 14
0
0 18 0 14
0
0 22 0 16
0
0
4 10 8
0
0
3
2 13
0
1
3
1 11
0
1
6
0 16

Footnote
1. Mental health professionals (e.g. Psychiatrist, Psychologist, Social workers,
Counselor)
2. Spiritual leaders (e.g. Minister/Imam/Clergy/Spiritual healer, Traditional healer)
3. School officials (e.g. Academic advisor, International student advisor/official)
4. Social Supports (e.g. Friends, roommate, family members)
5. Physicians (e.g Medical doctor, nurse)
6. Nobody
7. Other

7
0
0
2
0
1
2
0
0
1
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Table 4
Proposed Help-seeking Behaviors in Students Not Experiencing Concerns
Concerns
Depression
Anxiety
Stress
Feeling alone and isolated
Missing family members
Headaches
Problems sleeping
Loss of appetite
Feelings of guilt or worthlessness

1
0
1
0
0
0
1
3
1
2

Will seek help from:
2
3
4
5
6
1
3 12 0
1
1
0
5
1
0
0
1
4
0
0
0
1
7
0
0
0
0
2
0
1
0
0
1
9
4
1
1
4
4
5
0
0
6
6
4
1
2
9
0
2

Footnote.
1. Mental health professionals (e.g. Psychiatrist, Psychologist, Social workers,
Counselor)
2. Spiritual leaders (e.g. Minister/Imam/Clergy/Spiritual healer, Traditional healer)
3. School officials (e.g. Academic advisor, International student advisor/official)
4. Social Supports (e.g. Friends, roommate, family members)
5. Physicians (e.g. Medical doctor, nurse)
6. Nobody
7. Other

7
1
1
0
0
0
1
2
2
0
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Table 5
Means and Standard Deviations of Study Variables

Variable
Length of residence in the US
Social connectedness
Attitudes toward seeking help
Acculturative stress
Help-seeking behavior (Depression)
Help-seeking behavior (Anxiety)
Help-seeking behavior (Stress)
Help-seeking behavior (Feeling alone and
isolated)
Help-seeking behavior (Missing family
members)
Help-seeking behavior (Headaches)
Help-seeking behavior (Problems sleeping)
Help-seeking behavior (Loss of appetite)
Help-seeking behavior (Feeling of guilt of
worthlessness)

Mean
3.27
72.5
21.4
99.5
10
4.6
17
19.5

Standard Deviation
1.59
7.8
3.5
3.4
1.6
2.8
4.2
4.9

19.5

4.9

12
9
8.5
12

5.7
5.6
3.5
5.7
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Table 6
Correlations between Study Variables

Variable
1. Length of residence in the
US
2. Social Connectedness
3. Attitudes toward seeking
help
4. Acculturative stress
5. Help-seeking behavior
(Depression)
6. Help-seeking behavior
(Anxiety)
7. Help-seeking behavior
(Stress)
8. Help-seeking behavior
(Feeling alone and isolated)
9. Help-seeking behavior
(Missing family members)
10. Help-seeking behavior
(Headaches)
11. Help-seeking behavior
(Problems sleeping)
12. Help-seeking behavior
(Loss of appetite)
13. Help-seeking behavior
(Feelings of guilt or
worthlessness)

1
1.00
0.22
-.01

2

3

4

5

6

7

8

1.00
.37**

1.00

.31*
-.15

.09
-.05

-.03
-.12

1.00
-.37*

-.17

.14

.16

-.05

-.08

.38**

.21

-.02

.35*

.57**

1.00

.17

.25

.20

.02

.20

.43**

.36*

.02

.50**

.38**

-.14

.08

.35*

.51**

-.20

.21

.07

-.04

.25

.42**

.37*

.23

-.17

-.04

-.17

-.04

.48**

.48**

.31*

.43**

-.10

-.06

-.10

-.13

.44**

.45**

.38**

.40**

-.20

.10

.07

-.28

.60**

.51**

.46**

.31*

*p < .05, **p < .01, ***p < .001

1.00
.20

1.00

1.00
.37
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Appendix A
Definition of Terms
1. Acculturation: The term Acculturation will be used to refer to the process by
which immigrants understand and incorporate the values, beliefs, and behaviors of
their new host culture into the context of the values, beliefs, and behaviors of their
culture of origin (Berry, 1980).
2. Acculturative stress: Acculturative stress will be used to refer to the harmful
psychological impact of, in this study’s case, a students’ adaptation to a new
culture (Smart & Smart, 1995).
3. International student: In this study, the term international student is defined as an
individual enrolled in institutions of higher education. International students are
not American citizens, but are temporarily in the US on student (F1) visas.
4. African international student: The term African International student will be used
to identify individuals who are citizens of one of the 55 African countries who are
enrolled in institutions of higher education in the United States, and are on
temporary student visas.
5. Help-seeking: Help-seeking will be used to refer to the behavior of actively
seeking help from others (Rickwood et al., 2005).
6. Social connectedness: Social connectedness in this study will subscribe to Lee
and Robbins (1995) definition of social connectedness as “an individual’s
subjective recognition of being in a close relationship with one’s social
environment”.
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Appendix B
DEMOGRAPHIC INFORMATION
Directions:
NOTE: Please DO NOT provide any additional personal information about
yourself. ONLY provide responses to the questions asked in the demographic
questionnaire
The entire questionnaire should take approximately 20-30 minutes to complete.
1)
2)

There are no right or wrong answers. Please provide OPEN and HONEST
responses to ALL the questions asked as they relate to you.
Some statements may ask you to answer questions or depict situations that you
have not experienced; please imagine yourself in those situations when answering
those questions.

Please answer the following questions as they apply to you:
1.

Age:
____ Below 18
____ 18-19
____ 19-20
____ 20-21
____ 21-22
____ 22-Above

2.

Gender:
____ Male
____ Female

3.

Marital Status:
____ Single
____ Dating
____ Engaged
____ Married
____ Partnered
____ Divorced
____ Widowed

4.

Country of origin: __________________

5.

Current location U.S. State: _____________________

113

AFRICAN INTERNATIONAL STUDENTS
6.

Highest level of education:
____ Less than high school
____ Bachelor’s degree
____ High school diploma
____ Master’s degree
____ Some college
____ Doctoral degree
____ Associates or other professional degree

7.

Current year
____Freshman
____Sophomore
____Junior
____Senior
____ Working (OPT)
____Other (Please Explain) _______________________________________

8.

Length of residence in the US:
____One year
____Two years
____Three years
____Four years
____Five years
____Five or more years

9.

Age at first entry to the United States? _________________

10.

Did you come to the US primarily to pursue your higher education
(Undergraduate degree)?
____ Yes (I came to the US to pursue an undergraduate degree)
____ No (I did not PRIMARILY come to the US to pursue an undergraduate
degree)

If you answered NO above, please explain
__________________________________________________________________

11.
Did you complete your High School education in your country of origin
before coming to the United States?
____ Yes (I completed high school in my country of origin)
____ No (I completed high school in the United States)

12.

Current visa status:
____Student visa (on an F-1)
____ Green Card (only received after enrolling as an undergraduate)
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____ Naturalized/American Citizen
____ Other (Please Specify) _________________

13.

Current place of residence:
____Dorm room on campus
____Off campus
____Other (Please Specify) _________________

14.

Living arrangements:
____ I live alone
____ I live with an American roommate
____ I live with an African roommate from my country of origin
____ I live with an African roommate who is not from my country of origin
____ I live with a roommate who is a foreign student, not my country of origin
____ I live with mixed (African and non-African) roommates
____ I live with off campus with family members/relatives
____ Other (Please specify) ____________________________

15.

Please indicate the category that best describes your parent’s/family’s income
(converted into American dollars):
___ Less than $20,000
___ $21,000 to $40,000
___ $41,000 to $60,000
___ $61,000 to $80,000
___ $80,000 to $100,000
___ More than $100,000

16.

For the following question, you will be asked if you have experienced a variety of
mental health and physical problems. Please indicate if you have experienced any
of these problems (by indicating Yes or NO). If you have seen anyone for these
problems, please indicate whom you have seen (by choosing from numbers 1-7)
from the provided list below. If you have not experienced any of these problems,
please indicate who you would see if you were to experience these problems. For
example:
Type of problem

1. Depression

Experienced

__X__ Yes
____ No

If Yes, who have you
seen for this
problem?
# 3

If No, how would you
handle this problem if it
arose?

AFRICAN INTERNATIONAL STUDENTS

116

List:
1. Mental health professionals
____Psychiatrist
____Psychologist
____Social workers
____Counselor
2. Spiritual leaders
____Minister/Imam/Clergy/Spiritual healer
____Traditional healer
3. School officials
____ Academic advisor
____ International student advisor/office
4. Social Supports
____Friends
____ Roommate
____Family members
5. Physicians
____Medical doctor
____Nurse
6. Nobody
7. Other (Please specify): ___________________________________________
Type of problem

1. Depression
2. Anxiety
3. Stress
4. Feeling Alone and
Isolated
5. Missing family
members
6. Headaches
7. Problems sleeping
8. Loss of Appetite
9. Feelings of guilt or
worthlessness

If Yes, who have you
seen for this
problem?
____ Yes
____ No
____ Yes
____ No
____ Yes
____ No
____ Yes
____ No
____ Yes
____ No
____ Yes
____ No
____ Yes
____ No
____ Yes
____ No
____ Yes
____ No

If No, how would you
handle this problem if it
arose?
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Appendix C
Social Connectedness Scale-Revised
Directions: Following are a number of statements that reflect various ways in which we
view ourselves. Rate the degree to which you agree or disagree with each statement using
the following scale (1=Strongly Disagree and 6=Strongly Agree). There is no right or
wrong answer.
Strongly
Mildly
Mildly
Strongly
Disagree
Disagree
Disagree
Agree
Agree
Agree
1
2
3
4
5
6
1. I feel comfortable in the presence of strangers……. 1

2

3

4

5

6

2. I am in tune with the world……………………….. 1

2

3

4

5

6

sense of brother/sisterhood………………………… 1

2

3

4

5

6

4. I fit in well in new situations………………………. 1

2

3

4

5

6

5. I feel close to people……………………………….. 1

2

3

4

5

6

6. I feel disconnected from the world around me…….. 1

2

3

4

5

6

I really belong………………………………………. 1

2

3

4

5

6

8. I see people as friendly and approachable…………. 1

2

3

4

5

6

9. I feel like an outsider………………………………. 1

2

3

4

5

6

10. I feel understood by people I know………………… 1

2

3

4

5

6

11. I feel distant from people………………………….. 1

2

3

4

5

6

12. I am able to relate to my peers…………………….. 1

2

3

4

5

6

13. I have little sense of togetherness with my peers….. 1

2

3

4

5

6

14. I find myself actively involved in people’s lives….. 1

2

3

4

5

6

with society………………………………………… 1

2

3

4

5

6

16. I am able to connect with other people……………. 1

2

3

4

5

6

17. I see myself as a loner……………………………… 1

2

3

4

5

6

18. I don’t feel related to most people…………………. 1

2

3

4

5

6

19. My friends feel like family……………………….... 1

2

3

4

5

6

20. I don’t feel I participate with anyone or any group…1

2

3

4

5

6

3. Even among my friends, there is no

7. Even around people I know, I don’t feel that

15. I catch myself losing a sense of connectedness
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Appendix D
Attitudes Toward Seeking Professional Psychological Help
Instructions: Below are a number of statements pertaining to psychology and mental
health issues. Please read each statement carefully and indicate your agreement or
disagreement with each of the following statements. There are no right or wrong
answers. You should answer each statement given below as honestly as possible in order
for the data to be meaningful. Please do not leave any statements unmarked in order
for the data to be meaningful.

Agree

Partly
Agree

1. If I believed I was having a mental breakdown,
my first inclination would be to get professional A
attention.
2. The idea of talking about problems with a
psychologist strikes me as a poor way to get
A
rid of emotional conflicts
3. If I were experiencing a serious emotional crisis
at this point in my life, I would be confident that A
I could find relief in psychotherapy
4. There is something admirable in the attitude of a
person who is willing to cope with his or her
A
conflicts and fears without resorting to
professional help
5. I would want to get psychological help if I were
worried or upset for a long period of time
A
6. I might want to have psychological counseling
in the future
A
7. Considering the time and expense involved in
psychotherapy, it would have doubtful value for a A
person like me
8. A person should work out his or her own
problems; getting psychological counseling
A
would be a last resort
9. Personal and emotional trouble, like many things,
tend to work out by themselves
A

Partly Disagree
Disagree

PA

PD

D

PA

PD

D

PA

PD

D

PA

PD

D

PA

PD

D

PA

PD

D

PA

PD

D

PA

PD

D

PA

PD

D
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Appendix E
Acculturative Stress Scale for International Students (ASSIS)
Instructions: Below are 36 statements, with which you may agree or disagree. Using a
scale of 1-5 (as below), indicate your agreement with each statement by placing the
number on the line preceding that item. Please be open and honest in your responding.
The 5 point scale is: 1=strongly disagree
1
Strongly Disagree

2

3=not sure
3
Not sure

5=strongly agree
4

5
Strongly Agree

_______ 1. Homesickness bothers me
_______ 2. I feel uncomfortable to adjust to new foods
_______ 3. I am treated differently in social situations
_______ 4. Others are sarcastic towards my cultural values
_______ 5. I feel nervous to communicate in English
_______ 6. I feel sad living in unfamiliar surroundings
_______ 7. I fear for my personal safety because of my different cultural background
_______ 8. I feel intimidated to participate in social activities
_______ 9. Others are biased towards me
_______ 10. I feel guilty to leave my family and friends behind
_______ 11. Many opportunities are denied to me
_______ 12. I feel angry that my people are considered inferior here
_______ 13. Multiple pressures are placed upon me after migration
_______ 14. I feel angry that I receive unequal treatment
_______ 15. People show hatred toward me non-verbally
_______ 16. It hurts when people don’t understand my cultural values
_______ 17. I am denied what I deserve
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_______ 18. I frequently relocate for fear of others
_______ 19. I feel low because of my cultural background
_______ 20. Others don’t appreciate my cultural values
_______ 21. I miss the people and country of my origin
_______ 22. I feel uncomfortable to adjust to new cultural values
_______ 23. I feel that my people are discriminated against
_______ 24. People show hatred toward me through actions
_______ 25. I feel that my status in this society is low due to my cultural background
_______ 26. I am treated differently because of my race
_______ 27. I feel insecure here
_______ 28. I don’t feel a sense of belonging here (community)
_______ 29. I am treated differently because of my color
_______ 30. I feel sad to consider my people’s problems
_______ 31. I generally keep a low profile due to fear
_______ 32. I feel some people don’t associate with me because of my ethnicity
_______ 33. People show hatred toward me verbally
_______ 34. I feel guilty that I am living a different lifestyle here
_______ 35. I feel sad leaving my relatives behind
_______ 36. I worry about my future for not being able to decide whether to stay here, or
go back
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Appendix F
Request for Dissertation Participation from African International Students
Dear fellow African international student,
My name is Daisy and I am a Kenyan doctoral student in Clinical Psychology at the
Philadelphia College of Osteopathic medicine in Philadelphia, Pennsylvania. I am
currently conducting research for my dissertation that is focusing on the acculturation
experiences of African International students studying in the United States. More
specifically, I am interested in finding out how African international students seek help
for any stress that may arise during their adjustment to the American culture, and the
factors that are beneficial in increasing their chances of seeking for help.
I am requesting participation from undergraduate African international students who are
18 years or older. Should you choose to participate, you will be requested to fill out a
questionnaire, which should take approximately 20-30 minutes to complete. Please note
that all entries submitted through the survey monkey website are anonymous. There
will be no way to link your entries to you!
While there will be no compensation provided for participation in this research study, a
donation (one dollar for the first 100 responses received) will be made to the National
African Students Association (NASA), an organization that works with African
international students in the US.
Should you need to contact me for any reason, I have included my contact information, as
well as my dissertation chairs information at the bottom of this page. You can reach my
survey by clicking on the following link: www.surveymonkey.com/s/H3RB8R5
Thank you for taking time to complete this survey. Your participation is much
appreciated!
Sincerely,
Daisy Chebbet.
Daisy Chebbet, MS.
Philadelphia College of Osteopathic Medicine
4170 City Line Avenue, Philadelphia, PA. 19131
Email: daisych@pcom.edu
Takako Suzuki, PhD. (Dissertation Chair)
Philadelphia College of Osteopathic Medicine
4170 City Line Avenue, Philadelphia, PA. 19131
Email: takakosu@pcom.edu
Telephone: 215-871-6435

121

AFRICAN INTERNATIONAL STUDENTS

Appendix G
The following letter was used to solicit participation of African international students
through their international student advisers.
Request for Dissertation Participation
Dear International student adviser,
My name is Daisy Chebbet, and I am a current doctoral student of Clinical Psychology at
the Philadelphia College of Osteopathic medicine in Philadelphia, Pennsylvania. I am
currently conducting research for my dissertation that is focusing on the acculturative
experiences of African International students studying in the United States. More
specifically, I am interested in finding out how African international students seek help
for any stress that may arise during their adjustment to the American culture, and the
factors that are beneficial in increasing their chances of seeking for help.
I am requesting participation from undergraduate African international students who are
currently studying in your institution. Students who are over the age of 18 from any of
the fifty five African countries are eligible to participate. Participants will have
completed high school in their country of origin and will have moved to the United
States primarily to pursue their undergraduate education in any major.
Please forward my request to any potential participants within your institution. I have
attached a letter of introduction as well as a link to my survey:
www.surveymonkey.com/s/H3RB8R5.
I have included my dissertation chair’s, as well as my, contact information below. Please
feel free to contact me should you have any questions. Thank you for forwarding this
survey to your students. Your help is much appreciated!
Sincerely,
Daisy Chebbet.
Daisy Chebbet, MS.
Philadelphia College of Osteopathic Medicine
4170 City Line Avenue, Philadelphia, PA. 19131
Email: daisych@pcom.edu
Takako Suzuki, PhD. (Dissertation Chair)
Philadelphia College of Osteopathic Medicine
4170 City Line Avenue, Philadelphia, PA. 19131
Email: takakosu@pcom.edu
Telephone: 215-871-6435
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